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BZ rina ph Ad tircbok hess 
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AGED d.¥0ats nbn Months Qupaye: |e Miniites | 20 Avsldent, sulstde, or homlolde (specify) 
Date Of OCOUrrENOE 0.0... 
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5 

e 3 SEX 4 COLOR OR RACE] 5 SINGLE (write the word) 18 DATE OF t 
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sa { t death oceurred in a hospital or institution, 
see St. give its NAME instead of street aud number) 


(Was deceased a 
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12 BIRTHPLACE (City) 
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(Usual place of abode 
Length of stay: In hospital or institution... 
(Specify whether) 


ICAL CERTIFICATE OF DEATH 


Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR, RACE | 5 SINGLE 


18 DATE OF 
DEATH. 


C3 


13 | ERBY CERTIFY, That I attended deceased from 

a 7 A... 9444, sLorney 9 
T last saw h..teiettealive om... a 19, death is said 
to have occurred on the date stated above, 


lll ee y P =p 


(write, the word) 


Sa If married, wido oy 
HUSBAND of ........07 é ae Gf... 


(or) WIFE of .... 


6 Age of husband or wifo if alivo..... 
7 IF STILLBORN, enter that fact here. 


Bae AA Femme Ls 


Usual 
9 Occupation: 


Indust: 
10 or Business: 


ote 


If less than 1 day 
E ... Minutes 


fonths...........Days | 


AGE should be stated EXACTLY. 


1] Social Security No. .... 


12 BIRTHPLACE (City) ..) Ff Aare fos i, 
(State or Sanus) z we 
—_- 


“l) Other conditions 24 
‘ .. | PHYSICIAN 


(Include pregnancy 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


3 
AS 
o 
a 
a ies 
Major findings Underline 
= OF operations ibe causetto 
‘S 14 BIRTHPLACE 0) which death 
» a FATHER (City) .. Of should be 
§ z|___ (State or country) ef aaa Z charged sta- 
pS f | 15 MAIDEN NAME What test sane Astin) i : 
Sy Ke OF MOTHER 20 Was disease or Iory 1a any way relatefto occupation of d2ce2$4t .nnnenee AM ee 
SSS & 
3 i“ 16 BIRTHPLACE OF If so, specify. La shfleor 3 
4 8 MOTHER (City)... (Signed)... 
6 (State or country) 

th Qe 
gore 
@po) Informant...” 
Bub S|] (dares) 
s28 
oa § || | HEREBY CERTIFY that a sgtisfactory standard certificate of death was 
&O.8 a filed me ee transit permit was issued: 

3 

D 

= fenaiure of Agent of Beer Received and filed. 


“—K GHUE GOpY Attest: — N° ** 


(Registrar) 
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If deceased was a U. S. War Veteran, G. L., Chap. 46, Sec. 10, requires physicians to insert a recital to that effect. 


50m-(e)-3-43-11574 
a 


The Conmonfrealth of Massachusetts 


PLACE OF Tes 
83 
Q@ 3 
i 


To d for burial permit 
OFFICE OF THE SECRETARY ‘with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent, 
STANDARD 
(City or Town) CERTIFICATE OF DEATH Registrar’s No, ——______ 


fae death occurred in a hospital or institution, 
= ————— ——- St. | give its NAME instead of street and number) 
i PHYSICIAN—IMPORTANT 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR) te 


2 FULL NAME! 


(a) Residence. No. ry = 7 
(Usual place “of abode) df nonresident, give city or town and State) 


Length of stay: In Hospital or Institution _ 
(Before death) (Specify whether) 


years months days. In this community _3(jyrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 SN (write the word) 
’ 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH _. May. 


5a If married, widowed, or divorced 
HUSBAND of 


*(Month) (Way) (Year) 
or DIVORC [a 
199 I HEREBY CERTIFY, That I attended deceased from 
) 


MM 


Give maiggp, game ife in full) 


(or) WIFE of <4 I last saw h__O 


(Husband's name in fully have occurred on the date stated above, at_ 
6 Age of husband or wife if alive. 


7 IF STILLBORN, enter that fact here. 


8 

AGRI Years. 1G. Monthst. 
Ul 

9 Oona CU- 2 


Industry 
10 or Business: _ 


Immediate cause of death__ 


morrhare 


If less than 1 day 


aml 


Due to Aherioselerosis= 
and hypertention 


11 Social Security No. _ 


12 BIRTHPLACE (City) (iG 
(State or country) AN ants 


SAGER Aah DLC DAt A 2nne 


14 BIRTHPLACE OF 
FATHER (City) = 
(State or country) 


15 MAIDEN NAME 
OSMOTHER 6 > Beweamo 
16 BIRTHPLACE OF we) Tien. 
MOTHER (City). 


(State or country) 


Other conditions_____. 
(Include pregnancy within 3 months of death) 


/ IMPORTANT 


“Major findings: Physician 


Of operations panee eS =| 


Underline 
the cause to 
which death 
should be 
charged sta- 
What test confirmed diagnosis?_ tistically. 


20 Was disease or injury in any way related to occupation of deceased? LO 


If 0, specify ten 
Rive i Kl ane res ee SMD 


(Address) 20. Main St,Ashis 


Of autopsy. re 


PARENTS 


IS, Sa otal — 
Informant (O/2204£ KIL 1 i9 h (City or Town) 
(Address) a maul LY th be DME a NO <0. 44 


TEA EyIENTMEIDE BORE STie bunial ov ansitiperuit"yas Tenucd: 
REBY CERT tha satjstactory standard certificate of death 
y) fF -Agengok ‘3 , WReceived and filed_____ 2 
=< = he AG... “77 laf” eens er > — = = eden nena sah 
) (Registrar) 


FORM R-305 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


town in case the deceased 
n Form R-305 to the clerk 
month in which the death 


~ the previous month which occurred in your 
possible after the clo: 


or town at the time of death should be made forthwith and tr: 


deaths recorded durin, 


4667 


25m (h)-1-41- 


MI DLE 


PLACE OF DEATH 


2 FULL NAME, 
if 


(a) Residence. No. 
(Usual place o 


Length of stay: In hospital orMmottiaaX AM... 


(Refore death) (Specify. whether) 


2 


years 


MEDICAL EXAMINER'S 
CERTIFICATE OF DEATH 


The Communfuealth of Massachusetts 
OFFICE OF THE SECRETARY MARLBOROUGH 


(City or town making return) 
/ 121 


Registeyed No. ...... 


COPY OF 


(If death occurres a hospital or institution, 
give its NAME instead of street and number) 


mista 


(if U. S, 
War Veteran, 
specify WAR) 


woe Ske 


months 4p days. 


In this community 


yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
r emale white Pe Marrie 
or DIVORCED 


5a If married, widowed, or divorced 
HUSBAND of .. 


(or) WiFE of .Arthuf: 


6 Age of husband or wife if alive 
7 IF STILLBORN, enter that fact here. 


AGE (O2 Wyearen Sronths.. 


If less than 1 day 


May 24 1944 


18 Bee OF 
DEAT! 


19 |! HEREBY CERTIFY that [ have Investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 
are as follows: (If an injury was involved, state fully.) 


_.arteriosclerotic heart disease 
concussion of br 


Hours...........Minutes 


Veuel housework 


9 Occupation: ........... 


Industry own home 


10 or Business: ...... 


11 Social Security No..... 
12 BIRTHPLACE 


(State or counter OOK LYN Exe 
13 NAME OF 
FATHER Walter S. Kyng 


14 BIRTHPLACE OF 


o 
5 FATHER «cit Phiiadel phia., oon 
< vormotren Caroline Gilday 
MOTHER (City) «..cHor es town 
(State or country) Mass 
17 rormant,..oethur L. Baker usb: if any 


(Address) 


A TRUE COPY. 
ATTEST: 


of cg — “death mae 


DATE FILED 


accident 
944.19. 


20 Acoldent, sulcide, or homiolde oo 


Date of ocourrence. AM ay. meataeee 2. 
Where dla Marlboro Mass 


Injury occur? 


Did Injury occur In or about the home, on farm, In Industrial place, or In 


oublio place? ........ Mar Lhor.a...Hosp. 
(Specify type of place) 


Inu 1116 feet from window 
Nature of Concussion See brein. & multiple 
injury aie 


no 


While at work?..... ...Was eu an autopsy?. 


21 Was disease or InJury In any way related to occupation of deceased?....110 


If so, Pel ST TT Bil “l= “Hoche 


(Signed) 
(Address) 


Place of Burial, Cremation or Removal. 


DATE OF BURIAL . ‘May. or od ee icy 


2 NNER AL Sumner ¥. Gage. 


ADDRESS 


DIRECTOR 


Marib, 


filed.. 


Received and 


The Commonfecalth of Maseachusetts 


OFFICE OF THE SECRETARY 
> DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF DEATH 


} (if death occurred in a hgspital or institution, 


(If U. S, 
.. < War Veteran, 
specify WAR) 


FORM R-302 _ Stoneham 


Registered No,/....... 


H 
PLACE OF DEATH 


2 FULL NAME...... 
ag 


(a) Residence, No. sn AY. Veh eoh @.... Sty Southbo: 


(Usual place of abode) (if nonresident, give city or town and State) 


Length of stay: In hospital or Institution. years months days. In this community yrs. mos. days. 


(Before death) (Specify whether) 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


18 DATE OF 


mitted on Form R-802 to the clerk 


3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word) 
MARRIED, DEATH en dung. 5 AB 4.0 eats 
f ‘on ay. ear) 
Male White or DivoRceD Single 
5a If married, widowed, or divorced eBoy OBR Ait * . ins ! ended eae ay 
a , If un 
HUSBAND of i Date) irs 


(Give maiden name of wife in full) 


(or) WIFE of ........ 
(Husband's name in full) 


6 Age of husband or wife if alive .... 
7 IF STILLBORN, enter that fact here. 


than 1 day 
HOUFS.......40000 Minutes 


Usual 
9 Occupation: ....... 


GARR ERE... 


Industry 
10 or Business: 


ng the previous month which occurred in your city or town in case the deceased 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


11 Social Seourity No.......Miete Seco. Other conditions. 
| Physici: 
12 BIRTHPLACE (City) cnn Southbonro.... ||) Gace xpreenane —_ 
(State or country) assachuse tts ss aes Underline 
jajor finding: 
13 NAME OF OF operation: : eects 
FATHER Walter Green should be 
| 14 BIRTHPLACE OF charged sta- 
| FATHER (City) OF autopsy. tistically. 


What test confirmed diagnosis?. 
20 Was disease or injury in any way 


If so, specify. 
(Signed). 


(State or country) 


z 
@) 15 MAIDEN NAME 
iS OF MOTHER 


of returns of deaths recorded duri 
resided in another city or town at the time of death should be made forthwith and trans! 


of the city or town in which the deceased resided. (See Chap. 46, Sec. 12, G. L.) 


16 BIRTHPLACE OF 
WOTERNT CIES (addres) Btoneham, Mass, 
Stat th 1 PLACE OF BURIAL, 
ee Massachusetts —__ 2 CREMATION OR REMOVAL Ly 


ipaa tery) Sto neha 
lemete: ty or Town. 

@. LB. 4. 
22 NUNERAL DIRECTOR tenia W. Messer & Yon 
ADDRESS ......... 9 KOREN 4 


“informant. E PARK... i -Es.. Green, (-BEELAEE. WISIDATEOR BURIAcoa=? 


(Address) 


Copi 


A TRUE COPY. 
ATTEST: 


50m (e)-1-41-4667 


Received and file 
DATE FILED ...........%4.1 


(Registrar of CitySor Town where deceased resided) 


M4 R-301 A 


Very tem Of shionmnGhen shou 
be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so 


that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts 


DN. Be Wills PLANET, Wilt UND AUING DLAUS IND——itlin lo A PenNANENA Neu, 
from the laws on back of certificate. 


If deceased was a U. S. War Veteran, G. L., Chap. 46, Sec. 10, requires physicians to insert a recital to that effect. 


50m-(e)-3-43-11574 


The Commontuealth of Alassachusetts mroibe hina tor bavtal permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 
STANDARD 
See acid OF DEATH 
St. {Ge death occurred in a hospital or institution, 


give its NAME instead of street and number) 
{ PHYSICIAN—IMPORTANT * 


Wor ter 
(County) 


Ld. 


PLACE OF DEATH 


(Was deceased a 
War Veteran, 
if so specify WAR)___..____ 


2 FULL NAME. 


(a) Residence. No. \ ae ea iE ne een | 395 2 — — = = 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In hospital or Institution __ years months days. In this community 7 lyre, mos, days, 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF ih 
1 MARRIED : DEATH ee ae sess etal NACE 
fale NOLS wipowep Mlarrica. Month) (ay) (Wear) 
or DIVORCED 


9 I HEREBY CERTIFY, That I attended deceased from 


Aton h\G_, ped, es oy LEP 


Sa If married, widowed, or oeah 


HUSBAND of 


Cen WHEETEE : _|]1 last saw haaote—alive on, Wars areas is said to 
Hust EF ui a e =. 

_— (Husband's name in full) have occurred on the date stated above, at_..=\—M. |} aon 

6 Age of husband or wife if alive Immediate cause of death. IMPORTANT 


7 IF STILLBORN, enter that fact here. 


If less than 1 day 


Usual 
9 Occupation: 


Industry 
10 or Business: 


1 Social Security No. 


2 BIRTHPLACE (City) 
(State or country) 


Other condition 
(Include pregt 


13 NAME OF “Major finding: Physician 
i FATHER Sylvester G losmer Of operations. ip Underline 
| 14 BIRTHPLACE OF thboro Which death 
bi nace A Oster za Se Of autopsy. eiisessn De shoul a ape 
fs What test confirmed diagnosis? ._......-----—-| tistically. 
E 15 MAIDEN NAME Abby A. Forrister 20 Was disease or injury in any way related to occupation of deceased? wo 
Ey If so, specify. —— 
16 BIRTHELACE OF (Signed). FET OCP ED 51 8) 
(State or Se (Address) \AB_ Oye Crue . 
7 ai RUPP aL SMS TET} easel! 
Informant L iS Place of Burial, Cremation or Removal. 
(Address) SIULNDO 12552 DATE OF BURIAL_1l_y 13. 
wa Aly with me BEFORE thy’burial or transit permit was issued: 22 NAME OF y 
IH BY CERTIFY ¢ ‘satisfactory_standard certificate of death FUNERAL DIRECTOR. 


ADpDREsS —318 [mion 4 


(Official Designation) (Registrar) ~ 


RM R301 A 


be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so 
that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should 
from the laws on back of certificate. 


If deceased was a U. S. War Veteran, G. L., Chap. 46, Sec. 10, requires physicians to inseri a recital to that effect. 


50m-(e)-3-43-11574 


Z 7 m 
@A & The Commontwealily of Massachusetts rane aledtion bucial/permit 
— = OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 


(County)? _ 
ee : STANDARD 
s (City oF Town) CERTIFICATE OF DEATH 
No. Presa torr _ 


s { (If death occurred in a hospital or institution, 
2 FULL eee. GQ / 
Iso maiden ni: 


give its NAME instead of street and number) 
PHYSICIAN—IMPORTANT 
(eta sae is a married, widowed or divorced woman, give 
(a) Residence. Sage oe st Sou LARS St. . = Z —_ =a 
(Usual nee of abode) (If nonresident, give city or town and State) 


PLACE OF DEATH 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR)_—______ 


ie.) 


Length of stay: In hospital or Institution____. 


years months days. In this community AS yrs. mos. days. 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE _ (write the word) i8 DATE OF 2 
Gifts Fs Ie DEATH eee ote 7 Li 
DOWRD 4 
2 
g w ™ Vong AR 


5a lf married, widowed, or divorced ( 
HUSBAND of = = A AZ, vw 7G A724) ZL tee 
#2 maiden naste of wifé/in full) i : 
(ef) WIFE of Re iD, a De f= GM iast saw ha OQ Ais Sfbfrcath is Said to 
(Husband's name in fl) have occurred on tne Gaetan s Npurations 
IMPORTANT 


6 Age of husband or wife if alive year: 
7 IF STILLBORN, enter that fact here. 


Immediate cause of death. 


Tf less than 1 day 
INCI LE Aig rey Days ___- Hours _ Minute: 


Usual 
9 Occupation: 


Industry 
0 or Business: . 


11 Social Security No. = oe iB 
ther conditions. = — 
12 BIRTHPLACE (Cits) g Sr Otte con pregnancy within 3 months of death) IMPORTANT 
(State or country) 
13 NAME OF Major findings: SS | Physician 
FATHER is OF operations ee Sr eee : 
Ath pn Z Underline 


the cause to 


2] 
| 14 BIRTHPLACE OF a ea ree which death 
i THER (City) = Of autopsy should be 
(uae or country) charged sta- 
E What test confirmed diagnosis?_ AZO lGstically, 
28 See LG F=f Beano a 
ES (eY Wom Oe: PATE Terence brite op ee ry peg 
1 STEERS" 
faa ae Se) aac 
(State or country) Cae 
17 Vo SSE 07 7 Relation, if any Oo eae = ; 
Informan: A Z - ¢ SS ) lace 0 frie ‘remation or Removal, 
(Address) VigeeZey_§ é DATE OF BURIAL.___ Veddégs__ 4 
was f ith me BEFORE the or transit permit was issued: 2 NAME OF 
ndard certificate of death FUNERAL DIRECTOR 


I HEREBY CERTIFY that a Atisfactory s! 
e ADDRESS . 64AR-—<"—_2 


h or ofher) 


fA =e 
(Official Designation) ? r mit) — (Registrar) 


FORM R-302 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Copies of returns of deaths recorded during the 


rm R-302 to the clerk 


previous month which occurred in your city or town in case the deceased 


resided in another city or town at the time of death should be made forthwith and transmitted on Fo! 


of the city or town in which the deceased resided. (See Chap, 46, Sec. 12, G. L.) 


50m (e)-1-41-4667 


TEWKSBURY STATE HOSPITAL 


The Commonfuealth of Massachusetts and INFIRMARY 
Middlesex EN OFFICE OF THE SECRETARY pe ae ede Cube enh oe leona 
DIVISION OF VITAL STATISTICS (Olly, or 'town' making, retura): 
COPY OF 
“ 279 


(City or Town) 
ospital or institution, 


H 
PLACE OF DEATH 


CERTIFICATE OF DEATH ee 


(if death occurred fin 
No. St. ) give its NAME instead of street and number) 
Zarega (If U. S, 
2 FULL NAME..... Ant onio &§ War Veteran, 
(if deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR) .... 
(a) Residence, No. ... Mill Street... Seuthboro,, Mass. 
(Usual place of abode) (If nonresident, give city or town ani 
Length of stay: In hospital or Institution years months 9 days. In this community yrs. = mos, days. 
(Before death) (Specify whether). 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE) 5 eae (write the word) 18 ty le 
Male White wivoweo Widowed 
| or DIVORCED 
Salt jady wid ai 19 hee a. CERTIFY, fie TE deceased aie 
a If married, wido' ors 
AUSBAND of “ROS. “PES ene MB a 
(or) WIFE. of eejmataen Tlemex Boh 1, 19..Ludbdeath a sald to 
‘ (Husband's name in full) have ooourred on the date stated above, M: | “Duration 


6 Age of husband or wife if alive 


a. years| !mmediate cause of deat! 
7 IF STILLBORN, enter that fact here, J sane 


MY? less than 2 acey. 
Hor 


AGE...2.7...Years...Af... Months bs Ly Daye OUrS............MInutes 


Laborer 


Usual 
9 Oooupation: ..... 


Industry 
10 or Business: 


11 Sooial Seourity N 


“|| Other conditions... 


‘| Physician 


12 BIRTHPLACE (City) a. QM. em dip GRO RRO yes re yy EAE 
(State or country) taly pa | Underline 
jajor findings 
13 NAME OF R ino Z OF OperaLLONBnssnssn |e aes 
FATHER ugustino Zarega Laaae 
«| 14 BIRTHPLACE OF : charged sta- 
+] FATHER (City) ....... Hot eames. tistically. 
z (State or country) ta oa 
a 15 MAIDEN NAME lS 20 Was disease or injury in any way related to occupation of deceased ?. 
<| oF MOTHER Kate (not learned) te Soe 
gned).... 
“tir tay Not, Learned oS 
(State or country) 21 °PLACE OF BURIAL, R 
a CREMATION OR REMOVAL. 
Informant. 
(Address) DATE OF BURIAL ... 


22 NAME OF 
FUNERAL DIRECTOR 


avpress .Windso. 
Received and filed... 


ATTEST: 


(Registrar of city or town where death occurred) 


12. 


DATE FILED ....... 


sw AN ZUS, 


(Registrar*of Cit 


SRM R-301 A : The Commonforalily of Massachusetts 
< OFFICE OF THE SECRETARY To be filed for burial permit 
WILE SE nnn DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 


CERTIFICATE OF DEATH egistered No, ...... 


(City or Town) 


wo. ..... Raker... Rest..Home..... 


(If death red in a hospital or institution, 
st.{ five its NAME instead of street and number) 


PHYSICIAN - IMPORTANT 
(Was deceased a 


=x 
4 y 
14 5 Southhorg...... 
3 
o 


2Futt name... Al vah...D..... Spencer. 


3 (it deceased Ia a married, widowed or divorced woman, give also maiden nami U. (& War Veteran 

S I 

s (a) Residence, No. 908.. Main. Street... .. st. Hudson... Mass. 

re (Usual place of abode) (it nonresident, give city or town and State) 

5 

iS Length of stay: In nosoltal or Institution... a 1 years months days. In this community yrs. 6 mos, days. 

3 (Refore death) (Specify «hether) 

kl 

3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

« 4 A RACE) 5 SINGLE (write the word) || 18 DATE OF ; 

9 3 SEX COLOR OR RACE} MARRIED. < DEATH .... rol Ld shee Am .. 

3 “a ‘3 WIDOWED n ay ede 
DIVORCED 

= ale White st Married (37 penesy CERTIFY, That | attonded doosased from 

2 5a If married, widowed, 0} “a 


I last saw higactrnn. 


Se eae a 
death is sald to 


HUSBAND of 
(or) WIFE of 


Saft 


aiden 


1 WE, Rnb Looe 
cite PUES 


alive on... x. 


have occurred on the date stated above, 


6 Age of husband or wife if alive 


Immediate cause of death... 


dt Lele Pronrant 


9 1F STILLBORN. enter that fact here. 


IEPSIEESTIELBORN:zonter, thetn(detlbyeceieinmas So e- ae 
& if t th 1d 
Soe BS... veers L.. Months 29... Days | 8 Notre. Minutes 


o Biel won: Retired. Mill. forker. 


Industry 
10 or Business: ..... 


11 Social Security No... 
12 BIRTHPLACE (City) 


d. Exact statement of OCCUPATION is very important. See instructions and 


extracts from the laws on back of certificate. 


Other conditions..4/.¥%.. 
(Include neegaancfi i 


aine IMPORTANT 


AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain 


(State or country) Noe Pa, z , 
13 NAME OF fajor findings Physician 
FATHER Samual Ie Ss n Of operations...... acon Mee GAM ME sae Underline 
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If so, specify... 
(Signed). 
(Address) 


(Registrar) 


FORM R-3O1 


MARGIN RESERVED FOR BINDING 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
d extracts from the laws on back of certificate. 


it may be properly classified. 


LACK INK—THIS IS A PERMANENT RECORD. 
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Due to amon? GrVerninariarearn |Sassane 


Industry 
10 or Business: —__ 


11 Social Security No. Pos a= = 
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Lape Fay... 8.¢h0Q)..... Southbhofough Mass. ee 


e also maiden name.) 


{¢ U.S. 
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11 Sooial Seourity No. 


12 BIRTHPLACE (City) a 
(State or country) lass 
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DATE FILED Dose) 03 1 ll ba Pes ee ee ees 


The Commonfuealth of Mussachusetis 


‘ORM R-3O2 

& OFFICE OF THE SECRETARY 

es DIVISION OF VITAL STATISTICS 

a ’ COPY OF 

46... CERTIFICATE OF DEATH Registered No. 

8 Nees in a hospital or institution, 

i watevsdssceos ressesenesesvensescewsestanes Seadoveneasoseouseccor basta! MIE instead of street and number) 
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€ ¢ PHYSICIAN — IMPORTANT 
s 2 FULL NAME... wz (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ee KS: stelty WARS N 
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itted on Form R-802 to the clerk 


(Usual place (if nonresident, give city or 

Length of stay: In hospital or Institutio: years months days. In this community yrs. mos. days. 

(Before death) 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE; 5 SINGLE (write the word) 

: WioWeD 
Y 8 white s 5 
female whi te orbivorceo ©lNnele 


19 | HEREBY CERTIFY, That | attended deceased from 
“<= 19, 
” 


5a |f married, widowed, or divorced f: mi 
. death is sald to 


HUSBAND of 
(or) WIFE of ... 


th and transmit 


(Give maiden name of wife in full) 
(Husband’s name in full) have ocourred on the date stated above, 


“M+ \"" Duration 


Immediate cause of death... 


6 Age of husband or wife if alive .. 
7 IF STILLBORN, enter that fact here. Stillborn 


than 1 day 
Hours............MInutes 


AGE. 


Months... 


Usual 
9 Ocoupation: ... 


Industry 
10 or Business: 


11 Social Seourity No... 


“j] Other conditions... 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Ta BIRTHPLACE (Olly) (Include pregnancy within 3 months of death) Physician 
(State or country) ~~! Underline 
Major findings the cause to 

NAME OF 
Se rATiee ceonge Qioperasions: “-l which death 
..| should be 


@| 14 BIRTHPLACE OF charged sta- 
| FATHER (City) . aa | . 
=z (State or country) What test confirmed diagnosis?. A 
a 20 Was disease or injury in any way related to ocoupation of deceased?.... 
©) 15 MAIDEN NAME : 
<|ormoTHER LOphie If 80, specify. 
(Signed)... 
16 BIRTHPLACE OF , peta 
MOTHER (City) ee Cceress = 
(State or country) Conn 21-PLACE OF BURIAL, ob Pabricie! $ 
7 CREMATION OR REMOVAL. Step Lown a 


Informant. 
(Address) 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 


resided in another city or town at the time of death should be made forthwitl 


of the city or town in which the deceased resided. (See Chap. 46, Sec. 12, G, L.) 


DATE OF BURIAL ... 

22 NAME OF * V2 
FUNERAL DIRECTOR 
ADDRESS 


J OFT 


A TRUE COPY. 
ATTEST: 


50m (¢)-1-41-4667 


Received and filed. 


DATE FILED .... 


(Registrar of City or Town where deceased resided) 


=ORM R-303-A Che Commonfrealth of Massachusetts To be filed for burial permit 


z= Worcester _& OFFICE OF THE SECRETARY with Board of Health 
S DIVISION OF VITAL STATISTICS or its Agent. 
@) XAMINER'S 
Southbo MEDICAL E 
125 Boone ze J CERTIFICATE OF DEATH _—_Resistered Wo. 
w City ‘or Town) : 
S wo, Metropolitan Reservoir st. { (If death oceurred in a hospital or institution, 
a a 5 se give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


(Was deceased a 
U. S. War Veteran, 


Decker, Harold C. 


leceased is a married, widowed or divorce Ht sevtoenity WARS. 


(a) Residence, No. .... 2Oe.. Mi LL St. . 8. Newtpnwil le, Mass... 


(Usual place of abode) (1ffonresident, give city or town and State) 


2 FULL NAN 


woman, give also maiden name. 


Length of stay: In hospital or institution....... years months days. In this community 19 yrs. mos, days. 


(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE; 5 SINGLE (write the word) 18 DATE OF 
MARRIED DEATH ..... 
male white WIDOWED single 
or DIVORCED 


19 | HEREBY CERTIFY that I have Investigated the doath 
of the person above-named and that the CAUSE AND MANNER thereof 
are as follows: (If an injury was involved, state fully.) 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


6 Age of husband or wife if alive ..... 
7 IF STILLBORN, enter that fact here. 


s than 1 day 
Hours. .. Minutes 


Date of occurrence... 
Where did 

Injury occur? 
Industry 
10 or Business: . 


11 Social Security No... 


Did Injury ocour In or about home, on farm, in Industrial place, or In publlo 
Testi - ( knit 


ied under the International Classification of Causes of Death. See reverse side for 


extracts from the laws relative to the return of certificates of death. 


place? 
12 BIRTHPLACE (City) .... ...Ox9: > Laat 
(State or poy 2 3s Jerse ae Of Quek tome wf hen 


MARGIN RESERVE. FUN BINUING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


13 NAME OF ~ Nati f 
FATHER Caton L. Decker inti vaes 


ied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 


| 14 BIRTHPLACE OF While at work?....... ...Was there an autopsy?... 
Ls FATHER (City) .. 21 Was disease or injury in any way related to ocoupation of deceased ?. lke 
ra (State or country) New York 
| 15 MAIDEN NAME Eee Sen: 
<|__OF MOTHER Alice Hoyt Cloned mess 
(Address) .Westhone,Mass......DateAY, 
16 BIRTHPLACE OF Norwa ak 


MOTHER (City) .. 
(State or country) 


uy Westborough State oe es 


Informant... 


(Mires) HOSDL AL revords” 


REBY CERTIFY th: sat! ory standard certificate of death was 
with me BEFORE burial Ar transit parmit was issued 


23 NAME OF 
FUNERAL DIRECTO: 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect 


so that it may be properly classifi 
(g)-1-41-4607 


should be carefully suppl: 


FORM R-301 I 

a & The Cammontoenlth of Massachusetts 

a OFFICE OF THE SECRETARY town making return) 
ge Flies (County) DIVISION OF VITAL STATISTICS 
3 = ° STANDARD 
g a (City or Town) CERTIFICATE OF DEATH fgistrar’s No. 
: < s (IE death opfurred in a hospital or institution, 
q Ho ONo. ts { ests NACE Tatead of street and eumtion 
i PHYSICIAN—IMPORTANT 
S ‘Was deceased a 
| 2 FULL NAM : : S. War. Veteran, 
3 irced woman, give also maid if'so specify WAR). 
r] (a) Residence. No. St. ~ ~ ~ 
A (Usual place of abode) (if nonresident, give city or town and State) 
= 

Length of stay: In hospital or Institution ______ ars months days. In this communi 8. mos. days, 

E Se eaanttiecute dent) (Specify whethe) ‘A ware Z 
im PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


—Feke 


3 SEX 4 COLOR o RACE 5 SINGLE _ (write th©Wword) 18 DATE OF 
MARRIED #5 DEATH 
V, oy DIVORCE LY Z é 
r 
Uh bez & ASCII Dp 1 HEREBY CE 


attended deceased from 
CYS 
, 19___, death is said to 


TIFY, 


5a If married, widowed, or aera 
HUSBAND 0 i L fy Aaa whe, to 
(Give maiden name of wife in full) Tilaet eawit Alene 


(or) WIFE of : = 
(Husband’s name in full) have occurred on the date stated above, a_ ZZ M, 
6 Age of husband or wife if alive. 


7 IF STILLBORN, enter that fact here. 


That 


Duration 


IMPORTANT 
aL — 
3 Teaisaaiaatteday 
GROG aceatsee enon Ha = Davee eee rionra= Minute = =o 
a kee} 2#6 aA Nrastcnusel aor : 


PHYSICIANS should state CAUSE OF DEATH in plain 
OCCUPATION is very important. See instructions and extracts 


MARGIN RESERVED FOR BINDING 


If deceased was a U. S. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 


50ma-(d)-3-43-11574 


AS, Pod at a 


Received and file 


2 
re] 
ave 
RRS 9 Occupation: 
Fy Indust: 
ui q 10 or Business: 264 Due to 
x 38 il Social Security No. = Za 
Bs 12 BIRTHPLACE (City) ——facetpe ome ___|} Other conditions. ai 
ci 5 Mean ao Se (Include pregnancy within 3 months of death) IMPORTANT 
cy . 
amg 13 NAME OF Massa a leas eee | CEE yaician 
[uy r=] Major findings: ys 
Zaee ta BAvaEE 2£, J (Lincs OF ‘operations <a ee Underline 
24 3 i Date of ___________| the cause to 
aa 5 &| 14 BIRTHPLAGSYOF isneauted a 
is) Im FATHER City) ) wie naeat 
EB 3 ie (State or country) Of autopsy _______________ charted den 
by es What test confirmed diagnosisfZ g tistically. 
ad 1§ MAIDEN NAME Lf = 
3 a8 iS OF MOTHER Lea, o yy, etn 20 Was disease or injury ap any JA pease to occupation of deceased? LF 
Bag 16 BIRTHPLACE OF 
PB o MOTHER (City) 
el a2 E fstetelanionmates) 
by . 
3 3 Ua 
AE Ho Informan' 
f=3 (Address) ; 
‘ors a 
obG 1H Sa Raa that a satisfactory standard certificate of death ||22 NAME OF 
Bas waa fled with me BEFORE ial or transit permit was issued: FUNERAL DIRE 
| 
) 
a 


Wz Glens ture 


i 
I Comicial Designation) 


i) Resist 
A ‘TRUE COPY ATTEST: (esistra:) 


FORM R-303-A 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 
so that it may be properly classified under the International Classification of Causes of Death. See reverse side for 


extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Seotion 10, requires physicians to insert a recital to that effect 


50m (g)-1-41-4667 


8 
AGE... 


Usual 
9 Occupation: 


Industry 
10 or Business: 


12 BIRTHPLACE (City) 


13 NAME OF 


7 IF STILLBORN, enter that fact here. 


The Commenfuealth of Massachusetts To be filed for burial pe 


| If less than 1 day 
Days Hours, 


2 Giitoreomey” ““"sngtang 
FATHER xiehard Heck] e 


Minutes 


14 BIRTHPLACE OF 
FATHER (City) .. 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) .. 
(State or country) 


M 


PARENTS 


17 
Informant. 
(Address) 


“(Official Designation) 7 


Liverpool... 
England 


= OFFICE OF THE SECRETARY with Board of Health 
a (County) DIVISION OF VITAL STATISTICS or its Agent. 
alge A MEDICAL EXAMINER'S 
6 AP ODLDROTO. MASS«. CERTIFICATE OF DEATH Registered No. .... 
uw (City or Town) 
< M (if death occurred in a hospital or institution, 
z Kos MAIAIES. KORG. " st give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
2 FULL NAME, ugh...ieok Le (Was deceased 0 
(If deceasef/is a married, widowed or “gad a an, give also elie name.) A oa Maen 
(a) Residence, No. .. idiles oad . St .. 
(Usual place of abode) (If nonrest » give city or town and State) 
Length of stay: In hospital or Institution... OM® years months — days. In this community 12yrs, mos. days, 
(Before death) (Specify whether). 
ee 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE/ 5 SINGLE (write the word) 18 DATE OF 3 = ] = 
MARRIED : DEATH viene hee ic g G78 ae 
male white io voncen Married 
19 | HEREBY CERYIFY that | have Investigated the death 
HUSBAND of PRS or OUP Ea... of the person above-named and that the CAUSE AND MANNER thereof 
(or) WIFE of... are as follows: (If an injury was involved, state fully.) 


20 Accident. suicide, or homicide (specify) 
Date of oocourrenoce. 


Where did 
Injury occur? 


town and State) 
Did Injury ocour In or about home, on farm, In Industrial place, or in publlo 


place? 


Manner of 
Injury 


Nature of 
Injury 


While at work?. 


If so, specify. 
(Signed) 


22 Mt... viens Honkinté Nn. MASS ....... 


Place of Burial, Cremation” or Removal, (City or Town) 


DATE OF BURIAL... AUZUSt~22.,..- eta eet 


23 NAME OF 
FUNERAL DIRECTOR... G02... Le 
ADDRESS! “remiaghhm,. Magee. 


Recelved and file 


(Registrar) 


COPY OF CERTIFICATE OF DEATH 


re ;STANDARD CERTIFICATE OF DEATH | 
Bureau of the Comm’ = STATE OF NEW HAMPSHIRE ec) 


sinari Boselli 


neacasecteescnseccsesewnacssesesenaeeasteaeeeeneeeennsenasesecenssceesenasaneseesesesessseassonseseseseeneeesee! evesseeses oeee 


2. USUAL RESIDENCE OF DECEASED: 


(al) Staite bases ctssscssaathatitorescaeucusassnseeshessodnasaedesdbecsecoitegucrssocee 
(b) City or town ........... (b) County .......ccceue 
(c) Name of hospital or institution: ....s..sccsssssssscsssseesesense (c) City or town 

(4) Street No. sesso: 32 


(If rural, give location) 

(e) If foreign born, how long in U.S.A.? .. 
MEDICAL CERTIFICATE 

20. DATE OF DEATH: Month ..QGha....... day 


In this community is 


ears, monthe or days) 


& (a)xxREXXEXXXXXXEXEEXXXE FEAR AAAs, HOUP sacceeceeees Qaecsee MIN, sessesesee 20...2m, 
(b) Tf veteran, name War ....cs.cccssessssssesssssssssesscesscssseceese 21. I HEREBY CERTIFY that I attended the deceased from 
(€) Social Security No. ..ssssssssssssussssseseussesstunsseaer | od 01: a - 119..49, to .... 


4, Sex P Color—race] 6. (a) Single, wid., mar., div. that I last saw h....@Blive on ... Qck...2' 


F Widowed 


dai id h 
6. (b) Name of husband or wife: prosthey A aig eaSer On 0 te. dete eae Pare 


i tttseeeceeevsseeneeresserestsnssenseesensessosenssenseessesessorsnssescnseessesesesssossnsceesesseres Immediate cause of death ... 


9. Birthplace ........ MBIT seat cca eccatsshanlsbscihibed tao, 
(City, Town, or County) 


11, Industry or business .........sssssssssssssesscsssssssssssssesossssseccosense Cas es 


el 12. Name .... 
FI 18. Birthplace 


(City, Town, or Bounty) (Stato "or Ho 
a 


Major findings: 
of sere . 


‘MARGIN RESERVED FOR BINDING 


14. Maiden name .2TTTaaTT 


15. Birthplace ..... 
(City, Town, or County) 


(State or Foreign Co: 
22. If death was due to external causes, fill in the follow- 


The correct age is especially important. 


signature ...... (a) Accident, suicide, or homicide (specify) ...sceus 
(b) Address se eC A pg ce UOT ort asc h Beate loa Mace siateael a dasia of ed cau ead da hate cas ladecdonat se oo 
Burial 
17. (a) ‘ett al Goamation oe Bama sdantactuessevecdeess (b) Date of occurrence 
(b) Date thereof 10nd 545 sSbsctSesiaadat gga (ec) Where did injury oceur? 
(c) Fees Burial on cous WoisshajwotocectsaseuiesdeaSancaitde|| sousnebitcuvesodedcosassciciatssdsstases cissevedvccstccsatvcdaade fetatcecaee 
aural ateaiaas em, ~Southboro ,Mass. (d) Did injury occur in or about home, on farm, in 


PLEASE WRITE PLAINLY WITH UNFADING INK. Every item of information should be carefully supplied. 


18. Signature of 
a “Giector °.. doseph. M....McDonough.... 


(b) Address .. 
Countersigned ..... 


19. (a) se 10-36 45 eoewesnscersccssevccesccscacosoes: aon eneereersrecrecceesenccneceessceneeseseesesesasssscorsosonss 


28. SIGNATURE ..V., 


industrial place, in public Place? | 


( 


While at work? .. 


Form V. S. 19A 
10-44—10M 
6079 


‘ORM R-301 A The Commonferaltls of Massuzclpsetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 

CERTIFICATE OF DEATH Registe 


hosoital or destieutlon, 
street and nu! 


HY SICIAN - IMPORTANT 


‘Was deceased a 
|. S. War Veteran, 
if so specify WAR)... 


2 FULL NAME... 


aed wi He 
dece: oe. 


(a) Residence, 
(Usual place of “abode) 


give city or town and State) 


unity 37 yrs. —* mos, days. 


Length of stay: In nospital or Institution... 


(TRefore death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE) 5 SINGLE (write the word) 
JARRIED 


whi WIDOWED 442 Z 
bivorceo “7444 —$———— Oo 
2 Za 19 | HEREBY CERTIFY, That | attended deceased from 


je 
5a lf married, widowe 
HUSBAND. of ... puch Ce Me J : Vln. 
(or) WIFE of ... ast saw hleg.. alive on...... 


have occurred on the date stated above, at.... 


18 DATE OF 
DEATH 


is very important. See instructions and 


w» 19444. death Is sald to 


nbslede, Lol m. 


PHYSICIANS should state CAUSE OF DEATH in plain 


= Duration 
6 Age of husband or wife if alive Immediate cause of death....,... ..| IMPORTANT 
7 IF STILLBORN, enter that fact here. MELLEMET 


If less than 1 day, 
Hours. 


Roe KL. Years ...Ga.. Months ..£.4 Days 


Usual 
9 Occupation: AVE ee 


Industry 
10 or Business: . 


d. Exact statement of OCCUPATION 


MARGIN RESERVED PUN ETINWIING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


AGE should be stated EXACTLY. 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert @ recital to that effect. 


ADDRESS 
Received and filed. 


G 11 Social Seourity NO. os. iz 7 pa ae 
3 
- = Other conditions. Lb MK Wid he LAKE E, ie & 
38 12 BIRTHPLACE (Cily) ... (inelude pregnancy Avithin 3 months of death) it 
2s (State or country) 
Ss | 
3 13 NAME OF Major findings: Physician 
Teg FATHER Of operations.....catedoechou Taine 
>»? 
2 the cause to 
=x | 14 BIRTHPLA which death 
333 F FATHER (€ity) Of autops' should be 
BS z (State or country) 
wo w What test confirmed dlagnosls?./ 
BAS «| 15 MAIDEN NAME 
= ze BS OGAMOTHER _—______|| If so, specify. 
2eE 16 BIRTHPLACE O . WE ne] (Signed 
=SFo 
Bre MOTHER (City Middl tEplekl... Che Cache he. (Address) 
ow rr) (State or country) 
828 2 uo = 
cre eo fii ( feos it any 
88 o Informant.. L~YALECK A one GMA Meo (sone “yoy 
£ is idea 
ad ba nT) NX a 
Ba 
SES oY ‘otory standard certificate of death was || 22 NAME OF 
2 Sx N or transit permit was issued: FUNERAL DIRECTOR 
a 
= 
a 
a 


qt Beare ot He Ith or other) 
(Date of Issue of Permit) 


“(Official Designation) (Registrar) 


FORM R-3O03A 


The Commonteenlth of Massachusetis To be filed for burial permit 
E Ge OFFICE OF THE SECRETARY ith Board ot Hexlth 
is Saracen County) DIVISION OF VITAL STATISTICS SEH Shas 
rd MEDICAL EXAMINER’S 
=a, PRA Ee CERTIFICATE OF DEATH Registered No.... 
8 (City or Town) J 
(If death i ital or institut 
3 No. St. {gies NAME lasteag/of tues wad musts 
2 FULL NAME 


(a) Residence. No... 
(Usual place of abode) 
Length of stay: In hospital or institution .... 


(If nonresident, give city or town and state) 


MGS Lee years ge—thonths , —“days. In this community - eS. a days 
(Specify whether) si ¥ vi a ie 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE! 5 SINGLE. (write the word) 
hte, \ Hea 4, al ae 
Lees or DIVORC: ¢ 


Sa Ii married, widow, 


or 
HUSBAND of ........! - 


18 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 


are as follows: (If an injury was involved, state fully.) 


(Husband's name in full) ~ 


& Age of husband or wife il alive... 
7 IF STILLBORN, enter that fact here. 


AcE. PY. Years.....J..MMonths. 0 @Bays 


Usual 


9 Occupation: Fh cacd ee 
Industry 
19 or Businoss: Re ee 


12 BIRTHPLACE (City) .7 
(State or country) 


If less than 1 day 


20 Accident, suicide, or homicide (specify).. 
Date of occurrence. 


Where did 
Injury occur?. 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


DEATH in plain terms, so that it may be properly classified under the International Classification of Causes 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of 


13 NAME . 
Re 3 y ., Nature of 
Injury .. 
- 14 BIRTHPLACE OF 
FATHER (City)... sco ers Was there an autopsy?.... 


(State or country) Z Z, y— 
15 MAIDEN NAME » 

OF MOTHER fs Z. Z. Le 
16 BIRTHPLACE OF 


MOTHER (City) . 
(State or country) 


21 Was dlsease or injury In any way related to cccupatlon of deceased? 


PARENTS 


See reverse side for extracts from the laws relative to the return of certificates of death. 


| HERESY CERTIFY that a s 
filed with) me BEFORE 


information should be carefully supplied. 


of Death. 


25m-10-'39, No, 8427-i 


standard cortificate of death was 
it permit was issued: 


FORM R-302 & The Commonfeealth of Massachusetts 


OFFICE OF THE SECRETARY Westborough. 


DIVISION OF VITAL STATISTICS making re 


x= 

baie 

a 

ANE COPY OF 

S. CERTIFICATE OF DEATH —Rigistered no. £49 

$ st. § (if death occu or institution, 
FI z sas give its NAME t and number) 
3 
2 (if Ue 
oe 2 FULL NAME........ = ee | War Veteran, 

(If deceased is 2 married, widowed specify WAR) ..... 
(a) Residence, No. res thboro..... MASS... 
(Usual place of abode) (if nonresident, give city or town and State) 


Length of stay: In hospital or Institution... years months days, In this community at yrs. mos, days. 


(Before death) (S 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE; 5 SINGLE (write the word) 


WIDOWED wi 
Pema le white f or DIVORCED” dowed 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH uN Receesnee 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


1 last saw h.&, 
have occurred on the date stated above, 


Immediate cause of death. 


6 Age of husband or wife If allve ..... 
7 IF STILLBORN, enter that fact here. 


Usual 
9 Ocoupation: ... 


10 eumeuciees: Own home 


11 Social Security No... NONE. 


12 BIRTHPLACE (City) ..... 
(State or country) 


Physician 


Mass. Underline 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


13 NAME OF 
FATHER 


George P. Nourse 


14 BIRTHPLACE OF 
FATHER (City) est Medwa 


(State or country) Mass 


What test confirmed diagnosis?....... 
15 MAIDEN NAME 20 Was disease or injury in any way related to oooupation of deoeased?.44Q. 
OF MOTHER Anna Smith If S. age 
igned)... 
SMOTHER (ci) Attleboro (Adress) 
(State or country) Mass. 21 CREMATION OR REMOVAL. RULE... SOUtHOOTO 


(Cemetery. 
DATE OF BURIAL Deen BO 


22 NAME OF 5E 
FUNERAL DIRECTOR .. 


PARENTS 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 
resided in another city or town at the time of death should be made forthwith and transmitted on Form R-302 to 


of the city or town in which the deceased resided. (See Chap. 46, Sec. 12, G, L.) 


A TRUE COPY. 


50m-(b)-6-44-14607 


(Registrar of city ty town where death occurred) 
DATE FILED .... L 


FORM R-303-A 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 
so that it may be properly classified under the International Classification of Causes of Death. Sce reverse side for 


extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect 


50m (g)-1-41-4067 


PLACE OF DEATH 


2 FULL NAME. 
( 


(a) Residence, No. 
(Usual place of abode) 


Length of stay: In hospital or institution. 
(Before death) 


(Specify whether). 


Che Coumranfaealth of Massachusetts 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
MEDICAL EXAMINER'S 

CERTIFICATE OF DEATH 


years «<—months 


To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No. .... 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


east. { 


days. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INE—THIS IS A PERMANENT RECORD. Every item of information should 


= 2 ; 4 
Relat! if ON ) Place of Burial, Cremation or Remo (City or Town) § 

= aA-29- DATE OF BURIA Alig / 3 s 

5 | 1 HERBBY CERTIFY that aysatisfactory standard certificate of death |]22 NAME OF 

© || was led with me BEEOKE fe burial of transit permit was issued: FUNERAL DIRECTOR 

Ge Aad ADDRESS ==7_ 

3 i 

2 eG Agent Ith or other) Received and filed. 

& ps te Ge 

© il (Oficial Designation) Wate of Issue of Permit) (Registrar) 


4 A TRUE COPY ATTEST: 


FORMS MIDDLESEX The Conmmontrealth of Massachusetts MARLBOROUGH 


= EN OFFICE OF THE SECRETARY eae 
| ii DIVISION OF VITAL STATISTICS ig return 
a OF * COPY OF 
aJu MARLBOROUGH 
° tii ae ea CERTIFICATE OF DEATH 
o os A 
AE ing If death occurred in a hospital or institution, 
” a AAG L. AOS. St. { ie its NAME instead of street and number) 
5 
ic} 
f.M If U. S, 

Ee 2 FULL NAME... John . licHugh War Veteran, 
3 (if deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR) 
S$ (a) Residence, No. ...... eee tigen Southborough 
ie (Usual place of abode) (if nonresident, give ei ha or town and State) 
£ Length of stay: In hospital or institution... years months days. In this community yrs. mos. days. 
iS (Before death) (Sp 
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 3 SEX 4 COLOR OR RACE; 5 Rou (write the word) 18 ene OF 5 
= ED TH Ja. ey ele 
i male whit wiboWeD marrie (Gifonthy (Way) (Year) 
5 9.1 HERE CERTIFY 
4 5a If married, widow eo ' 
3 HUSBAND of ........ ESF ne. Do yle. ec S 5 = to... 
e (Give maiden name of Mire in full) I last saw 
6 (or) WIFE of ..... 


have occurred on the date stated above, 
ise of death. 


(Husband’s name in full) 


6 Age of husband or wife if alive ..... 
7 IF STILLBORN, enter that fact here. 


Immediate o 


AGE..O....Years.. = MOnths........cs000 


9 Occupation: ...... 


Industry 
10 or Business: .... 


TA Sovial Seourity No........J.domWL 3960... 


ft death should be made forthwi 


of the city or town in which the deceased resided. (See Ohap. 46, Sec. 12, G. L.) 


ig the previous month which occurred in your city or town in case the deceased 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


ae ae of city or to 


ear) Eh Wg beeen = trea hoy Ay dee 


we 12 BIRTHPLACE (City)... bblin.Trelanc.... geaauziolan 
3s SS Major finding aes 
ba) 13 NAME OF Arthi h > Of operation the cause to 
22 FATHER thur McHugh which death 
Ig) should be 
Se | 14 BIRTHPLACE OF | 2 
ae -| FATHER (City) ..... eta Of autopsy si A pueea ss 
2 anid tistically. 
$6 = (State or country) What test confirmed diagnosis?. 
SB. | 15 MAIDEN NAME in D - 20 Was disease or injury in any way related to ocoupation of deceased?.: male) 
Oy in OF MOTHER nne “uily If so, specify. 
fe (Signed). 
Es 16 BIRTHPLACE OF 
$2 MOTHER (Olt) nsec ogee van dete tennis GED) 
is 
eee 8 (State or country) Ireland 21 PLACE OF BURIAL, 
$ —— Sees CREMATI 
gg 4 fa7 Edward H_ licHygh Jan i) Tea migtery) 
a BY Informant... on reatt ) DATE OF Se 
62 Ht (Address) S Le Sieve cf UI Rr terete riot 
e | itt" S reryitie na “i Guthboro. 22 NAME OF John P, Rowe 
&é 
s 


ATRUE COPY. «=~ : FUNERAL DIRERTOR 
ADDRESS. oessssads MAL. 


ATTEST: 


Received and file 


DATE FILED ... 


(Registrar of City of Town where deceased resi 


e 


N. B.—WRITE PLAINLY, WITH. UNFADING BLACK INK~—THIS IS A PERMANENT RECORD. 


M R-301 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


carefully supplied. 


See instructions and extracts from the laws 


i tant. 


is very impor! 


it may be properly classified. 


on back of certificate. 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 


100m-(e)-3-46-18278 


EN 


(Goupty) 


(City or Town) 


PLACE OF DEATH 


ING disistran 


4 
2 FULL nance ane. & 
(if deceased i 


“ 


Mor munie(AatiliL Feirbranc Z 
Cth give also a ) if so specify WAR)... 


(a) Residence. No. 


Length of stay: In hospital or ape years 


(Before death) (‘Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 GE 5 Sri e 
+ MARRIED 


WIDOWED 
or DIVORC! 


3 SEX he word) 


olewecL 


Sa If married, cowed) or divorced 


HUSBAN: 
ive maiden name of ,wife in full) 
(or) WIFE ae eh (ow ee 


(Husband's name in full) 


6 Age of husband or wife if alive 


years 
7 IF STILLBORN, enter that fact here. 
8 Tf less than 1 day 
AGE $3 Years .. (a) ‘Months. ). Days | Hours... Minutes 


Usual 
*9 Occupation: 


Industry 
10 or Business: Qt 


11 Social Security No. 


12 BIRTHPLACE (City) 
(State or country) 


Uda BL LE 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City)... Aoendfis. Gobir. Oe Ae 


ee inteoss or country) 


[5 MAIDEN NAME wy Bs 
OF MOTHER... Daavant - 
16 BIRTHPLACE OF 


PARENTS 


MOTHER (City) 
(State or country) 


17 
Informant \ 
(Address) 


Y CERTIFY that p satigiget 
© BEFORE the Rag in: 
eee eee Agent o} 
Serval, they 


‘(Official Designation) 


U 


tory standard certificate of death was 
sit pernpit was issued: 


“Wate of Issue of Permi 


arried, Widowed or divorced wot 
‘Usual place of abode) 


months 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


“(City or town making return) 


Registrar's Number i... 


St. { (if death occurred in a hospital or institution 
* | give its NAME instead of street and number) 


PHYSICIAN—IMPORTANT 
las deceased 


.S. War Veteran, 


“at nonresident, give city ‘or town and State) 


days. In this community G(J years months days: 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH. 


(Month) 


19 [HEREBY CERTIFY, That I attended deceased from 
[AeA an 19, tons at ne Diels 
Herteare six Area. attve oon! CT, death is said to 


have occurred on the date stafed above, at’ 4 
Duration 
t 


Immediate cause of death . Im 
t 


Due to. 


Due to. 


Other conditions. 


(include pregnancy within 3 months of death) Important 
Major findings: Physician 
Of operations... —_— 
Underline 
Date of. the cause to 
which death 
Of autopsy...... 


What test confirmed diagnosis? (1.4 


Was disease or injury in any way related to occupation of deceased? 
If so, specify 
(Signed). 

(Address) DS le Used 


21 : vases ere ai 
Place of Burial, Crematign or Removal. 


NAME OF 
FUNERAL DI 


(Registrar) 


NANRGIN NEOENVELW FUN BLINDING 6 
a 
= 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD, Every item of information 


ly classified under the International Classification of Causes of Death. See reverse side for 


lative to the return of certificates of death. 


If deceased was a U. S, War Veteran, G. L, Chap. 46, Seotion 10, requires physiol 


50m-(f)-6-43-12056 


should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 


so that it may be proper! 
extracts from the laws re! 


to Insert a reoltal to that effect 


R-303-A 


Ghe Gonunonfealth of Massachusetts. To be filed for burial permit 


= OFFICE OF THE SECRETARY * with Board of Health 
a DIVISION OF VITAL STATISTICS or Its Agent. 
1 a MEDICAL EXAMINER'S 
e CERTIFICATE OF DEATH Reglstered No. 7... 
° 
s st.{ (if death occurred in a hospital or institution, 
a give its NAME instead of street and number) 
PHYSICIAN—IMPORTANT 
2 FULL NAME... (Was deceased & 
“de . S. War Veteran, 
(it deceased If so speoify WAR)... 
(a) Residence. No. ... rock co 
(Usual place of abode) (if nonresident, give city or town and State) 
Length of stay: In hospital or Institution... eon years months days. In this community yrs. mos, fo days. 
(Before death) (Specify whether) ; 
= 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 5 SINGLE (write the word) 


18 DATE OF 
MARRIED DEATH ... 


WIDOWED 
Ar mk 2 oe 


Bits | 


5a if raed widowed, or divorced _— 
HUSBAND of im 


(or) WIFE of 


19 | HEREB CERTIFY that I have Investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 
are as follows: (If an injury was involved, state fully.) 


AeA pa aoe s 


6 Age of husband or wife if allve 
7 IF STILLBORN, enter that fact here. 


hoe Col. Years... 


Usual 
9 Occupation: 


| Hf tess than 2 day || 20 Accident, sulotde, or homiolde  Cspecity): 


Days 


Date of oocourrenoe. 


Where did 
Injury ooour? .... 


(City or town and State) 
Did Injury ooour In or about home, on farm, In Industrial place, or In publio 


Industry 
10 or Business: 


11 Sovial Seourity Now......4.€ 


place? 
12 BIRTHPLACE (City) ... (Specify type of place) 
(State or country) pioneer of 


13 NAME OF 
FATHER 


24 BIRTHPLACE OF 


Nature of 
Injury .. 
While at work?. 


Was there an autopsy?....< een. 


no 
a FATHER (City) ..... 21 Was disease or Injury In any way related to ocoupation of deceased?.Mikkcm 
z (State or country) 
C3 If so, specify. 
15 MAIDEN NAME 5 
. ‘Signed 
<|__OF MOTHER Dr ora 


16 BIRTHPLACE OF 
MOTHER (City) .. 
(State or country) 


2 APRs 
Place of Burial, Crematios 
DATE OF BURIAL........\ 


3 NAMEOF > > 
FUNERAL DIRECTOR... 


ADDRESS ZA 


“(Official Designation 


coat Qe 9 (Registrar) yn 


& ere Re 


x The Conunontvealth of Massachusetts To be filed for burial permit 
‘ORM R-301 A 5 “ d rs Ey OFFICE OF THE SECRETARY with Board of Health 
a (Countyy DIVISION OF VITAL STATISTICS or its Agent. 
us Gita ee Seer Los gd. STANDARD 
oo "(City or Tow y) CERTIFICATE OF DEATH Realstereale: 
Cigna het. st, { (If death occurred in a hospital or institution, 
= is give its NAME instead of strect and number) 
aa 
ch ~— PHYSICIAN- IMPORTANT 
2 FULL NAME....... Ae Ma, y LL (Was deceased @ 
(If deceased is jawed Or divorced giv@ also maiden-ng Hse sventy Wan 


red Kater A re! 


(a) Residence. No. St. 
(Usual place of 
Length of stay: In hospital or institution ae oe years months days. In this community yrs. mos. days. 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS (MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE (write the word) 18 bate IgE: 2 C 
L ae MARRIED lak wer (Reece eg LE, 
L ‘on 
— 1 aa or DIVORCED Petey 


' HEREBY CERTIFY, 


13 eal area 


119.552 


HUSBAND 6 Raunt 


(01) WIFE Of obser LQ te LAY oo BOLE REG. sesso LW vt live on il Kone 19. 7aeath is said to 
have occurred on the date s fabove, at’ : : 
6 Age of husband or wife if alive. eae rien VORIS: i a ‘death 4 fe Duration 
immediate cause of leal tasesee eo o seen 
7 IF STILLBORN, enter that fact here. we) gues J IMPORTANT 
diactadarereotecd Pie sree MO Abe pagan 
8 If less than 1 day “ i 
AGE. ROW YEAS cnr MOMENS nn DAYS | ngor HOURS ncn MIMURES | orcncononrnnn gay nee nnnipenageaniunsspnet monet 
Usual y Due to. 
9 Occupation:..... 
Industry 
10 or Business:......... Due to. 


11 Social Security No. 


12 BIRTHPLACE (City) 
(State or Country) 


other | conditions ” 
(Include pregnancy within 3 months of death) 


Rte tt th cat ta EL Dn dns Be Nf oh ah Et ene ih ah? tO Se hye! 
, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD. Every item of 


IMPORTANT 
13 NAME ee f ee 
jajor hysician 
FATHER, athe ES Of operations... ari 
nderline 
wy] 14 BIRTHPLACE OF ZA Daterfisyoras eet chne’ | ths catteelte 
E FATHER (City)... epee Y,, ken «| whichdeath 
z (State or Country) Of autopsy . shaeld de 
Ht 7 /, i os tistically. 
| 15 MAIDEN NAME VW hid, y, What test confirmed diagnosis? istically. 
|< 
o 


MOTHER (City)... 


eee fern)” 
OEMOTHER Fac O K 20 Was disease or, iniy 
16 BIRTHPLACE OF ] Ze ae, If so, specify. Uf vy, 
i = gate seer ol ner (Signed)... 
nae 


(State or Country) _ (Add focB Gh 

i Poe Zine apc AR kete 

"icin UZ, aes C.. KEG... ae Relotigg if any ) Place of Buri ; ACity or Town) 
Ausines tr ko DATE OF BURIAL. OM sects 


EBY CERTIFY that a sa 


B dard éertiticate of death was filed |) 22 
p BEFORE the burial o ued: 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


100m-9-44-14955 


HUNERAL SU pa 5 


ADDRESS. os. 


rd\of Wealth or other) i 
¢ 27 Ud Son Received and Filed 
Date of Taha off Per: see epee 


information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF 
DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 


See instructions and extracts from the laws on back of certificate. 


N.B.— WRITE PLAINLY 


FORM R-303-A 


MARGIN RESERVED CUN BINDING 5 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


ied under the International Classification of Causes of Death. See reverse side for 


should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 


so that it may be properly classif 


extracts “from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G, L. Chap. 46, Seotion 10, requires physicians to insert a reoltal to that effect 


50m-(f)-6-43-12056 


‘Whe Connnonferalth of Massachusetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or Its Agent. 
MEDICAL EXAMINER'S 7 


CERTIFICATE OF DEATH Registered No. See 


wae Ste { (If death occurred in a hospital or institution, 
a4 wive its NAME instead of street and number) 


PHYSICIAN—IMPORTANT. 


a) 
PLACE OF DEATH 


2 FULL NAME....... 
(it 


(Was deceased a 
U. S. War Veteran, 


{ = 
(a) Residence, No. .... es 2 wee - *: 
(Usual place of abode) (if ngnresident, give city or town and State) 


Length of stay: In hospital or Institution... 


years months days. In this community 52. yrs. mos, days. 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 


4 COLOR, OR RACE| 5 SINGLE (write the word) 
2 MARRIED . 


LAE WIDOWED 


or DIVORCE! 
5a If married, wido 
HUSBAND of |< 


(or) WIFE of .... 


19 | HEREBY CERTIFY that 1! have Investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 


: Ut ee see involved, stai 
6 Age of husband or wife if alive . . 
7 IF STILLBORN, enter that fact here. 


20 Accident, sulcide, or hapieide (specity).. teecerlana 
Dace. 


Date of ooourrenoe...... 


Where did ese 
Injury O00UT? .....4.-..trcmtongeses 


Usuai 
2 Occupation: 


Industry 
10 or Business; < 


place? 


12 BIRTHPLACE (City, 
(State or country) Manner of 


INjUry vere 25 
Nature of 


21 Was disease or injury In any way related to ocoupation of deoeased ?.. >. 


If so, specify. 
(Signed). 


(Address) 
Z 
g 


PARENTS 


15 MAIDEN NAME 
OF MOTHER Mba Lt POO Ke lbigt” 
16 BIRTHPLACE OF 
MOTHER (City) dung ee 


Place 


DATE OF BURIAL. 


23 NAME OF 
FUNERAL DIRE 


(State or country’ epee 
indard oertificate of death was 
mit was issued: 


REBY CERTIFY that tisfgopory 
¥ with me BEFORE ee transit 
‘Z. 


Received and filed. 


tM R-301 


U 


N. B.—WRITE PLAINLY, WITH. UNFADING BLACK INK~—THIS IS A PERMANENT RECORD. 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


AGE should be stated EXACTLY. 


it may be properly classified. 


carefully supplied. 
on back of certificate. 


See instructions and extracts from the laws 


Exact statement of OCCUPATION is very important. 


jans to insert a recital to that effect. 


ici: 


If deceased was a U. S. War Veteran, G. L., Chap. 48, Sec. 10, requires phys! 


100m-(¢)-8-46-18278 


Z - Whe Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH Registrar's Number 6 = 


(City or town making return)” 


38 ee 


PLACE OF DEATH 
a 
2 


St. (if death occurred in a hospital or institution 
x give its NAME instead of street and number) 


‘ PHYSICIAN—IMPORTANT 
fas deceased a 
2 FULL NAME. » f oaeneee anater . S. War Veteran, 
(If defeased js a married, ido i iye also maiden name.) if so specify WAR)....... esaneensscavaony 


(a) Residence, No. 


"(if nonresident, give city or town and State) 


sual place of abode) 


Length of stay: In hospital or institution a years months days. In this community Lok years months days: 
(Before death) (Specify whether) | 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5S SINGLE (write the Bit 


MARRIED 
WIDOWED 
< bee aeialrweal LHEREBY CERTIFY, That I attended deceased fi 
Sa If married. widowed, or divorced vat va ae ie We ae, 
HUSBAND OF. 17 wn 1942, t0.. 


% (Give maj met wit full) a pate e . 
(or) WIFE a checanas Hy r i Tiast sawh..@0......alive dn. 


eiotbapsd ei nesteiaitall) have occurred on the date stated above 


Duration 


6 Age of husband or wife if alive years Important 


7 IF STILLBORN, enter that fact here. 


8 AGE T Beisccarsiclo..Months 2 Poays | So ee a sont 


Usual 
"9 Occupation: 


Immediate cause of death 


: amie condita 


Industry 
10 or Business: 


11 Social Security No. acide locos Tose Soren aerated | anutrss snr 


: Other conditions aide te 
12 GE ; A? eos esencet (Include pregnancy within 3 months of death) Important 


13 NAME OF 


Major findings: = oes 1 Physician 

FATHER Ofeoprer a El oeia statics sec Svnvac ess RS UTM sete ha —— 
Underline 
14 BIRTHPLACE OF ai arbeesinseenscséeres LAER Ohesess6 sacs te cates. 
FATHER (City) Of autopsy......... sanmberntemennduniesinciont | MRAMICG he 
(State or country) charged = sta- 


What test confirmed diagnosis? 


15 MAIDEN NAME ay 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


20 Was disease or injury in any way related to occupation of deceased? Wig. 
If a0, specify. 


PARENTS 


Informant 
(Address) 


}emoval. 


face of Burial, Cremation or 
DATE OF BURIAL. 


22 NAME OF 
FUNERAL DIREST¢ 


Appress__/\5. 


Ba 5. 4 CZ Received and filed.<—'S 
te Of Issue of Permit} ? ees : 


A TRUE COPY ATTEST: 


y¥ CERTIFY that a satis: 
BEFORE the burial or 


Registrar) 


u 


FORM R-302 | The Commonfeerlth of Massachusetts 
Worcester. ot S&S OFFICE OF THE SECRETARY Westborough 
i : , 


DIVISION OF VITAL STATISTICS (City or town making return) 
COPY OF 97 
CERTIFICATE OF DEATH Registered No. 


(If death occurred in a hospital or institution, 
St. ) give its NAME instead of street and number) 


1 estboro 


PLACE OF DEATH 


(if U. S. 
War Veteran, 
specify WAR) .. 


ie Frances Byard 
led, widowed or divorced woman, give also maiden name.) 
Foxeroft Farm ae 


2 FULL NAME... 
at 


(a) Residence. No. 


| Immediate cause of death... 


6 Age of husband or wife if alive .. | 
i 


7 IF STILLBORN, enter that fact here. 


le forthwith and transmitted on Form R-808 to the clerk 


of the city or town in which the deceased resided. (See Ohap. 46, Sec. 12, G. L.) 


(Usual place o: 
Length of stay: In hospital or Institutlon..............cscscsssesereeee years months days. In this community ii, yrs. Ue days. 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH 
| 3 SEX 4 COLOR OR RACE; 5 SINGLE (write the word) | 18 DATE OF 
Wisoweo  widowed| Saas Glan ae @ay) @ 
| ‘oni ay, ear’ 

Female| white | | ) 
freee jad: widowed: i yi9 1 Sepa CERTIFY, That |!_attended deceased from 

Ba df married, widowed, or divoraed pias 9.44, aie EOE, Tel 

1 

eo) WE | last saw h. NYO OM .....4d foecm rte see fGfoneeesys 19¢ death is sald to 
| (Husband’s name in full) have occurred on the date stated ‘Duration 
| 


AGELO veers 1 


Minutes |] 


I 

| _ Usual 

|} 9 Ocoupatlon: ...........tinsec 
i 

i 


Industry 
| 10 or Business: 


|| 12 Social Seourity N 
| 12 BIRTHPLACE (City) .. P@TU......... 


Other conditions. 
(Include pregni 


‘| Physician 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 


3 
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2 
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a 
2 
3 
s 
r-) 
Es (State or country) ermont sen iaaiice 
A 13 NAME OF . Of conerationt the cause to 
& sae Elijah Simonds Sfecperauon ee 
a |} ee 101 
5 | a a8, 3 ASHE RaTENE Peru Of autopsy....... £40... aH ee 
5 l= (State or country’ Vermon What test confirmed diagnosis?... al exam. 
2b Fetan DERN ARE 20 Was disease or injury in any way rela’ upation of deceased?.....42.0 
iB <| OF MOTHER Angie Eddy If 80, speol 
4 “| eninneeeece Cola oland New.to: 
ze Ur HeLnee (Address) . WE SEROTO., MAAS... DateA DY. 

S Stat . 21 PLACE OF BURIAL, 
a30 = State ce: See) CREMATION OR REMOVAL... Southbora.. 
3 = ay) Ts 8 Par ker nes (City or Town: 
aa FOF MANE gay emopy sen — 
3S || hades) HS Ma ii DATE OF BURIAL «0... APD dah nkdagen 47. 

é 22 NAME OF 

& [A TRUE Copy. PUMERAS DIREGTOR 

Sacre ADI — 

| Received and filed......\ (A 
DATE FILED 4 


(Registrar of City 


Worceote Bk uthous 


9RM R-301 A The Commonwealth of Massachusetts . 


Uk, OFFICE OF THE SECRETARY To be filed for burial permit 
Pi DIVISION OF VITAL STATISTICS with pee ie sons 
or gent. 
ale STANDARD O 
2 CERTIFICATE OF DEATH Registered No. ... 
< yas death occurred in a hospital or institution 
a give its NAME instead of street and number 
‘ 
; . (GHYSICIAN - IMPORTANT 
2 FULL NAI df ‘as deceased a 
(if deceased is a married, widowed or divorced woman, give also maiden name.) Wee satya 
(a) Residence. No. Ste Afi CBE nvneprth Atha 
(Usual place o t nonresident, give city or town and State) 
Length of stay: tn nospital or intrton tee Li Lead re / yews 3 months 4 days. In this community yrs. mor. days, 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACI 5 SINGLE (write the word) 18 DATE OF 
MARRIED DEATH eesseeeseeseeresrnfe elt enceee 
WIDOWED 
or DIVORCED 


19 


HEREBY CERTIFY, That | attended deosased from 
, 9.¥2.. 


. death Is sald to 


5a If married, widowed, or divorced 
HUSBAND of .... 


(or) WIFE of .... 


jans to insert a recital to that effect. 


(Give maiden name of wife in full) 1 fast saw bY. 


(Husband's name in full) 


have occurred on the date stated above, 


6 Age of husbend or wife if alive 
7 IF STILLBORN, enter that fact here. 


AGE Laveen ans bi 


Usual 
9 Occupation: 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain 
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and 
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Y CERTIFY that albatlsfastory standard cartifioate of death was = 2 
i = BEFORE thy SiclalA/ transit permit was Issued: FUNERAL DIREC on. 
ADDRESS/@../ ead Phy 
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z CERTIFICATE OF DEATH Registrar's wo, 
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y 2 (Was deceased a 
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(Usual place of abéde) 
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(issparia falas cat iall) have occurred on the date stated above, at Bot DEM. Duration 
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5 Other conditions. 
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(Registrar of City or Town where deceased resided) 
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See instructions and extracts from the laws 


Exact statement of OCCUPATION is very important. 


it may be properly classified. 


on back of certificate. 
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The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


‘(City or town making return) 
STANDARD 
CERTIFICATE OF DEATH if 


St { (If death occurred in a hospital or institution 
~’"* (give its NAME instead of street and number) 


ee or Town) 


Registrar’s Number ... 


* No. 


PHYSICIAN—IMPORTANT 
(Was deceased a 
2 FULL NAME adh 4 LA a iyen U.S. War Veteran, 
coo is a magried, widowed or divorced woyhan, give also maiden na: if 80 specify WAR)........ 
(a) Residence. No. Ans Jf <*nee 


(Usual place of abode) "GF nonresident, give city or town and State) 


PLACE OF DEATH 
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Length of stay: In hospital or institution. ; years months days. In this community Y, (7 years months days: 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE | 5 SINGLE (write the word) 
MARRIED 
WIDO' 


MEDICAL CERTIFICATE OF DEATH 
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11 Social Security No. 


Other conditions 


12 PIBRHELACE ina Le Wier” (Include pregnancy within 3 months of death) Important 
13 NAME OF Majocfintings: = °° = ete t we es Physician 
FATHER Our-en Qa $n GON aes Of operations. = 
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| 14 BIRTHPLACE OF Pe cine See sees te e504 the cause. to 
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16 BIRTHPLACE OF ; 
MOTHER (City)......6.27.... wn A eer e”. “ nee) 


(State or country) (Address). 


Relation, if any f 4 ¢ ade . 
Place of Burial, Cremation or Removal. 


DATE OF BURIAL 


22 NAME OF 
FUNERAL DIRECTOR..\..%, 


ADDRESS. 


sey Received and filed....... 
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“ORM R-301 A 


NIARGIN NRESENRVEW FUN DSINUWING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


ied. Exact statement of OCCUPATION is very important. See instructions and 


extracts from the laws on back of certificate. 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain 


terms, so that it may be properly clas: 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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Length of stay: In hospital or Institutfon ... a 
(Before death) (Specify whether) 
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The Commronforalth ot Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CERTIFICATE OF DEATH 


give also maiden name. 


To be filed for burial permit 
with Board of Health 
or its Agent, 


/2 


{(If death occurred in a hospital or institution, 
. St) vive its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


No. 


STANDARD 


Registered No. ... 
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U. S., War Veteran, 
if so specify WAR)... 


St... SaxOnVille,...lass.. 
(It nonresident, give city or town and Stat 
months days. In this community yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE] 5 SINCLE (write the word) 

€ Ww Wioowen Undowed 
or DIVORCED 

5a If married, widowed, or divorced 


HUSBAND of 


(or) WIFE of 
(tushan: 


6 Age of husband or wife if alive . 


7 IF STILLBORN, enter that fact here. 
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Industry 
10 or Business: 


11 Social Security No 


12 BIRTHPLACE (City) 
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FATHER Lawrence Turpie 

14 BIRTHPLACE OF 
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MEDICAL CERTIFICATE OF DEATH 
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Due to. forks 10. 


Other conditions... 
(include pregnancy within 3 months of death) 
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Of autopsy.. 
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18 DATE OF 


| @ COLOR OR RACE 
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° MED united’, aa = 
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[Mid herunuidgle, Ie 
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| Daration 
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11 Social Security No..... a rer 


apa ots per rare 


(State or country) 
13 NAME OF Major findings: derlins 
FATHER OF operations GA. eke dete bdecbiled.muenononee| she ener t 


a Sant ta Meaditeke. tibet Laat ate Ofseune Louversneusennn | Which death 


should be 


ied. AGE should be stated EXACTLY. 


so that it may be properly classified. 


d extracts from the laws on back of certificate. 


14 BIRTHPLA( 
PATHER (Gi 


(State_or_country) 
1§ MAIDEN NAME 
OF MOTHER 


Of autopsy 


What test confi’ & 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) —<#-K@< 


(State oz country) 


tant. See instructions an 


‘Cremati 
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@ Bak 
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ig very imper 
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CERTIFICATE OF DEATH Registered No. nun 8 
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PLACE OF DEATH 
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If U.S, 
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3 If deceased is 2 married, widowed or divorced woman, give also maiden name.) speolfy WAR) ..... 
3 (a) Residence, No. a Southvil LE gn MASS. tron 

(Usual place of abode) (If nonresident, give city or town and State) 

Length of stay: In hospital or institution... years months. 1 days. In this community yrs. mos. days. 


(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE| 5 SINGLE (write the word) 
| MARRIED 


Female | white |__orbvorceo married 
5a If married, widowed, or divoi 


HUSBAND of 
(or) WIFE of 


18 DATE OF 
DEATH ..... 


sti i. eas ee 8 

0 19... 
Tenth Is sald to 
have ay on the d ™:|Duration 


Hibciot Ba 


Cao name in full) 
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Immediate oause of deat! 
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Industry 
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Other conditions... 
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If deceased was a U. S. War Veteran, G, L., Chap. 46, Sec. 10, requires physicians to Insert « recital to that effect. 
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DIVISION OF VITAL STATISTICS 


STANDARD 
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: ae ee 
= emale White or blvoRcEMaTY ied 
ny 5a If married, widowed or divorced 19 , ' HEREBY CERTIFY, That | attended deceased from 
F HUSBAND of.. in AIAN ccinscuncnmeny 19MM, to vnay 19-42... 
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Length of stay: In hospital or Institution ..... . years months days, In this community / yrs. 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE] 5 SINGLE (write the word) 18 DATE OF \ 
¥ MARRIED - DEATH .. Sek. a 

nale white WivowED = mene dl Benth) Ge 
a ERR Pa are I attended deceased from 

5a If married, widowed, or divorced e Li 

HUSBAND of ‘ sther Little oe |e MTR ED BCE So Ua eee ees Urey 19.8] 

Give maid ife i 
(or) WIFE of .... f Bee [ft tast saw hoster allve OMuu Sap Qy-3: nee , 1984. death Is sald to 
Cinshand* i 
eu sceamegin ul) have occurred on the date stated above, at... 42 %2..m. ard 
6 Age of husband or wife if alive ... years} eration 
Immediate cause of death. IMPORTANT 


7 IF STILLBORN. enter that fact here. 


Te rye CE rl eee ee 
Chemical Broker 


8 
AGE. 


Usual 
9 Occupation: 


Industry 
10 or Business: 


EVES RECN EES | SNe SS eee OE ws eee 


. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain 
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EA ee a ras ae err ere hy 
7 IF STILLBORN, enter that fact here, rsa race 


y If less than 1 day 
Days svvesesseeee OUTS. ssseeeeeee MI NUEES, 


| 8 
AGE crseseseeee VOPB.cosesseseeee, Months... 


Usual 
9 Occupation: ...... 


should be made forthwith and transmitted on Form 


Industry 
10 or Business: 


11 Social Security N 


12 BIRTHPLACE (City) 
(State or country) 


*]] Other conditio: 


(Include pregna Physician 


‘| Underline 
ithe cause to 
which death 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


14 BIRTHPLACE OF 


s Sh 
Ld FATHER (City) .& 
= (State or country) jp, ss What test confirmed diagnosis?.. 
2 15 MAIDEN NAM 20 Was disease or injury in any way related to occupation of deo 
<|__OF MOTHER Barbara Douglas Bax 
16 BIRTHPLACE OF 6 $ Ft 
MOTHER (City) ... 
(State or country) 21 -PLACE OF BURIAL, 
Vermon GREMATION OR REMovALRUTAL Cemet 

7 (Cemetery) OUT ND 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in cast the deceased 


resided in another city or town at the time of death 
of the city or town in which the deceased resided. (See Chap. 46, Sec. 12, G. L.) 


DATE OF BURIAL ..O.Ct.ODED--Gilery- LOL. 


= ja TRUE copy. - Sau Ee giseegen Sumner C. Gage 
= | attest: appress +2....V! 9 1 Lr, 
(Registrar of city or town where 
Received and filed A 
ave An. OGbober 22, 1947 lee Seed 


ity or Town where deceased resided) 


"ORM R-301 A 


MARGIN RESERVEM PVN HIN 
N.B.— WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD, Every item of 
information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF 


DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 


See instructions and extracts from the laws on back of certificate. 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


100M-7-46-19068 


Zwo The Conumontvealth of Massachusetts To be filed for burial permit 
Pa = OFFICE OF THE SECRETARY with Board of Health 
a DIVISION OF VITAL STATISTICS . or its Agent. 
14§ Southboro I STANDARD 2 
5 (City.or Town)? | : CERTIFICATE OF DEATH Registered Nor: 
ale dea j 
wobeteer..Ro eh, Home, Lat SAURMe RORG on onun St | NAL ad SBS iasat 
_— PHYSICIAN- IMPORTANT 
2 Fuut name... se ELLA (Ri, Ley) SLAMIN. WALSH . 4 (Was deceased 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ise pur Wan 
(a) Residence. No. (Wi DoW of 2 husbands above}. ams lias aso , 
(Usual place of abode) J] OQ Ripon ST. FRAMINGHAM (If nonresident, give city or town and State) 


Length of stay: In hospital or institution 


years months days. In this community yrs. mos, days. 
(Before death) ¢ re Rt whet oF me 6 70 


PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 


1 WeREBY CERTIFY, 


5a If married, widowed or divorced 
HUSBAND of.. 
(Give maiden name of a in full) 


(on wire of THOS... Slamin & tho se Walsh 


(Husband’s name in fi 


3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) jis pare oF Our 2/ 47 
MARRIED © Wy W | eer Rei odie 
wioowen WIDOW I (Month) (Day) (Year) 

female | white or DIVORCED | 
\ 


at (eZ way se! wD 


fast saw h-#AM alive on t Fosth is said to 


< , 19. 
have occurred on the date stated above, at V4 *y oom, 


6 Age of husband or wife if alive DOth above DEAD years | ; Duration 
_ | Imrygajayé cause of de ee 7 
7 IF STILLBORN, enter that fact here. 9 t . “7%4 IMPORTANT 
8 If less than 1 di i a 
Ace'ZO..... Years... Months. 21. bays | Hours Minutes | Watpin e Leathe» 
sesh cihbles othe Eiht x ~ | 
Usual Due to 
_ 9 Occupation: Retired ect | 
Indust ] 
10 or Business:......110.%.... KNOWN... sini Due to 
11 Social Security No...... NONE 
12 BIRTHPLACE (City) . Other conditions “4- ° 2 
(State or Country) Framingham Masse (Cnclude YL. 7 pec ys months of death) eeead 
13 NAME OF = . ; +, nea teeaccaagress tu Re 
ratHeR CHRISTOPHER RILEY | Major tndings: ; ; Ve Physician 
} Underline 
(| 14 BIRTHPLACE OF | se Date of pet the cause t 
+| FATHER (City)...... COuntY...Cork ek which death 
2 (State or Country) || Of autopsy . ae RiviniandionrmaraimiancaGet || WOM: BO! 
by Ireland | : : charged sta- 
©] 15 MAIDEN NAME || What test confirmed diagnosis? ............. vest meats a. | tistically. 
ri OF MOTHER MARY BRADLEY | Fa Was Maser jury in any bed related to occupation of deceased Cer 
‘So, specity. arene 
16 BIRTHPLACE OF 2 
MoTHER (city)... COUNTY Cork iss : gts 
(State or Country) Ireland 
ahenFan| 21 Ste. Stephens Gemetery (eran 
ee OFS CST 27 )| M Place of Burial, Pee or Removal. 
% 


pate oF BuRIAL. OCtOber...25.,.. 1947 


BBY CERTIFY that a satisfacto i 22 NAME 
cae the burial or | prs i issped: PONERAL pRECTOR...... JOHN... Ae Cunningham. 


ADDRESS... Framingham. 
Received and File 


(Registrar) 


RM R-301 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


WITH. UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


N. B.—WRITE PLAINLY, 


AGE should be stated EXACTLY. 


carefully supplied. 


See instructions and extracts from the laws 


tant. 


is very impor! 


Exact statement of OCCUPATION 


it may be properly classified. 


on back of certificate. 


ans to insert a recital to that effect. 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires phy: 


100m-()-3-46-18278 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
IFIC OF DEATH Registrar's Number .... 43 


st {ar death occurred in a hospital or institution 
i give its NAME instead of street and number) 


“(City or town making return) 


(Was deceased a 
. S, War Veteran, 


{ PHYSICIAN—IMPORTANT 
if so specify WAR)......... 


(Usual place of abode) (If nonresident, give city or town and State) 


Length of stay: In hospital or institution... years months days. In this community 9 9” years months days: 
(Before death) (Specify whether) 


_ eee ees SSS0900006e6—0s$s—="=_0—9—0——O— oOo 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE | 5 SINGLE (write the word) IEA EOF fort fe etindee 
wlatA WIDOWED wveloee ee ae la ae 
or DIVORCED 


ERTIFY, That I 
ba If married, widowed, or divorced 19 I HEREBY CERTIFY, at I attended deceased from 


HUSBAND OF., ~ aaeas nde. i LB os VBP. to AE A, ig 
Give mi inffull) 
reine or Heokg £. “Fala. Dye RTA eon... LB, 19% 


(Husband's name in full) 


have occurred on the date stated above, at . 


Duration 
Important 


6 Age of husband or wife if alive years 


7 IF STILLBORN, enter that fact here. 


If less than 1 di 
® nce lisvearsscH anon: SO mays | Se toureits, Minutes 


Usual 
+9 Occupation: 


Industry, 
TOfomisusinese’ G4 Aare 
11 Social Security No. 


12 BIRTHPLACE (City). WHotetine : # wee 


(State or country) “ 


Immediate cause of death .. 


Other conditions... 


(Include pregnancy within 3 months of death) Important 


13 NAME OF 


Major findings: : 
FATHER en Of operations. -- 2-2 FLEE 
Underline 
Fang nane OnOn bi oceanic DA raensennnn [the cause to 
FATHER (City) elit OR er Of autopsy... GB GLREIEL osc sqeun [should be 
soe wn) __ (UN emai are : erase atte 
What test confirmed diagnos tjstically. 
15 MAIDEN NAME %, UG ae : oes 
OF MOTHER : / Pisani 20 


16 BIRTHPLACE OF Wy 
MOTHER (City)....... 4. 
(State or country) 


(Address) (igh Whe (sed Rolf Uses bedte 


Physician 


PARENTS 


If so, specify... 
(Signed). 


21 


Place‘of Burial, — Wetatehi 
| DATE OF BURIAL Wine a9] 
CERTIFY that a sati: tory standard certificate of death was 


—FORE the burial opfrahsit pergnit was issued: FUNERAL DIR) 
ADDRESS. 


sot Health or o} 1 ae gt, al 
Received and filed..... 


“(Date of Fad. 4 = 


Tt 


“(Official Designation) 
A TRUE COPY ATTES%: 


RM 


Every item of information should be 


N. B.—WRITE PLAINLY, WITH. UNFADING BLACK INK~—THIS IS A PERMANENT RECORD. 


R-301 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


AGE should be stated EXACTLY. 


it may be properly classified. 


carefully supplied. 
on back of certificate. 


See instructions and extracts from the laws 


Exact statement of OCCUPATION is very important. 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 


100m-(c)-3-46-18278 


The Commontvealth of Massachusetts, ee 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH Registrar's Number .... 


(City or town making return)” 


Ab 


St. (Qs death occurred in a hospital or institution 
"give its NAME instead of street and number) 
.S, War Veteran, 


Se fy OS eee “Ce 


(if deceased JT ees a hag woman, give also maiden names i 
(a) Residence. No..6-.1.9...... Gate Aevenuishvean\sswarSicoenontaperae tian ahch URANO TEAS Tat 
(Usual place of abode) (iMsonresident, give city or téwn 


Length of stay: In hospital or institution a years} months days. In this community § &vears 1 months days: 
(Before death) (Specify whether) 


Zz 
2 


oe 
PLACE ,OF eS 
i) 
2 


PHYSICIAN—IMPORTANT 
Was deceased a 


PERSONAL AND STATISTICAL PARTICULARS 


3 Nate. OR RACE | 5 SINGLE (write the word) 
Mab Oy de 
or DIVORC 
Sa If married, widowed, or divorced 


HUSBAND OF » a Oe hh 00. AGM. A 3 
(Give maiden name of wife in full) 
(or) WIFE OF... ‘ F Ilast saw h.be2d,.alive on... OCPD. Epa: 


(usbandisiname in full) have occurred on the date stated above, at ...G..2. 5" M. 


MEDICAL CERTIFICATE OF DEATH 


HEREBY Meh. That I es from . 


Duration 


6 Age of husband or wife if alive years Important 


7 IF STILLBORN, enter that fact here. 


8 3 (Pe If less than 1 day 
AGE Years Months Days Hours.........Minutes 


Usual {v y 
+9 Occupation: 


Industry 
10 or Business: TDUE RO seshernsinvenetennnsens hein ttnotene trish AHF 
: Other conditions clits «| ewan anes 
12 ras ee evar rt . (Include pregnanc: Fouts 3 months gf death) Important 
13 NAME OF Major findings: Physician 
FATHER : \ANLA. Of operations... as 
Underline 
vs BIRTHPLACE OF me ssnihcnpprecine peRONC SE ape the cause to 
ity’ 
(State or country) OF QROP EY sciscarsssaconriseres: should be 


What test confirmed diagnosis 
15 MAIDEN NAME 
OF MOTHER. 


16 BIRTHPLACE OF = 
MOTHER (City)... 


(State or oy 


PARENTS 


17 
Informant 
(Address) 2), 9 Se mrce ln IK 


og yA 
g 
EBY CERTIFY that a sati: 
BEFORE the bug — as issued: 


ith or Doe Ye at 
f y, ite of issue Of | Lo 4 


(Official Designation) . Qeaarany” 
A TRUE COPY ATTEST: c 


The Commonfrealth of Massachusetts 


FORM R-302 

z Suffolk OFFICE OF THE SECRETARY Boston 
<q DIVISION OF VITAL STATISTICS (City or town making return) 
i 1 COPY OF 

*45 E J CERTIFICATE OF DEATH ——Revisteed wo... 10200 
Ket ier. General Hospital st. § (it death occurred in hospital or institution, 
i 0. it. 4 give its NAME instead of street and number) 

(if U.S. 
2 FULL NAME eect a: War Veteran, Aad 
(if deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR) 
(a) Residence, No. West Main St. South oro Mass . 
(Usual place of abode) (if nonresident, give city or town and State) 


months 2 lsays. : In this community yrs. mos, Palit. 


Length of stay: In hospital or Institution..... 
(Before death) (Specify whether). 


— 
MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE; 5 SINGLE (write the word) 


18 Bese ae 


MARRIED 
F W wipowen Widowe Giiontity ‘Bayy He 
| or DIVORCED 
| Bs df married, widowed, or divoroed Sy | HEREBY ieee Gee That 1 attended deceased ved 
a married, widowe or ivoroe 
HUSBAND of’ .... *3 Qe b.e LA mn to cee Ey Be ania eck C 
1 fast saw h.... 19, eleath ie sald to 


COF) EWI ES Off versscscsceosseen H : 
have ocourred on the date stated above, 


Immediate cause of death.. 


If less than 1 day 
eatee Mevees Y GBPS... eererteess MONERS. ....crrcesses jays crores HOUPS,...00.00... Minutes 


F Oooupation: ........-.sccessreneeesees 


Industry 
10 or Business: ........ 


11 Sooial Seourity Ni 


12 BIRTHPLACE (City) 
(State or country) 


Other conditions. 
(inelude pregnan 


Physician 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


saissbeg Se Otero CARE aat pasion) | Underline 
Te WANEE lysis or adhesions Pees 

FATHER Samsen Seaverns ete PLE 
«| 14 BIRTHPLACE OF Unknown charged sta- 
be FATHER (City)... ce eave e¥oecahics Ss BvaanosTeopatisespScbsopaseTencarttoeD tistically. 
= (State or country) What test confirmed diagnos! ak RS: 
me 15 MAIDEN NAME 20 Was disease or Injury in any way related to oooupation of deceased 2N.Q.... 
< OF ethene Cornelia Titus If s0, specify. steer: 
A 16 BIRTHPLACE OF U ae ae 

nknown (Address: 
MOTHERS (Oity) enatinrastinonmnansntariy taeal.anniniy rien 
(State or country) 21 PLACE OF BURIAL, 


17 CREMATION OR REMOVAL. 


DATE OF BURIAL NQ] 32 


22 NAME O1 
PUNERAL DIRECTOR 


ADDRESS 


resided in another city or town at the time of death should be made forthwith and transmitted on Form R-802 to the clerk 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 
of the city or town in which the deceased resided. (See Ohap. 46, Sec. 12, G. L.) 


W I. Seave MSKiongouss 


50m-(b)-6-44-14607 


ATTEST: 


7 
Registrar of city 
DATE FILED .... Bet 4 


(Registrar of City or Town where deceased resided) 


The Commonfuealth of Massachusetts 


or Town) 


no. ..... Keamingham...Union..Hospitai.... 


(If death occurred in a hospital or institution, 
- St. ) give its NAME instead of street and number) 


FORM R-302 = 

= OFFICE OF THE SECRETARY PAMELA AM, 

3 DIVISION OF VITAL STATISTICS (City or town making return) 

fase COPY OF 

Stes es Sma CERTIFICATE OF DEATH Resistor Ro. ssun 2 

o 
s 
oa 


n 
7” 
= 
ra 
F 
z 
> 
= 
m 


War Veteran, 
speolfy WAR) .. 


John B. Pearse {sei 


(a) Residence, No. ........ 


3 

Fe 

8 

S a3 

2 (Ususl place of abode) (if nonresident, give city 

P Length of stay: In hospital or institution JOSPAbal years months 2 days. In thls community yrs. = mon, =a. 
5 (Before death) (Specify whether) 

g PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH 

i] 

z 3 SEX 4 COLOR OR RACE) 5 SINGLE stelthelword | 18 DATE OF 

B34 MARRIED “7Ne the word) DEATH ce A OVEMNE TL... RE agenda PA Ton 

g White WiDoWED Married | (afonth) (ayy (Hear) 

g - Jt HEREBY CERTIFY: pst stlented degaoed tp 
mS TH TS ep EIB Cp CI 3 bal est ANGUSE.L4., 1947., to... November. sers,.4 
_ HUSBAND. of | 

& 1 fast saw h.LJM....allve on. 7 '19..4./ death is sald to 


have ooourred on the date stated above, a 


! 
| Immediate cause of death... 


| 6 Age of husband or wife If 
_inanition 


7 IF STILLBORN, enter that faot here. 


If less 


than 1 day 
Hours. MI 


AcE...Z2...Years....9... Months. 14. Days 


Usual 


9 Occupation: ..., 1°14 KINA... 


Industry . Reti 


10 or Business 
11 Sovial Security No... 
12 BIRTHPLACE (City) .. 


e of death should be made forthwith 


of the city or town in which the deceased resided. (See Chap. 46, Sec. 12, G. L.) 


Physician 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


| Male 
| 
| 
| 
| 
| 
| 
I 
i 
| 
| 
| 
| 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 


= (State or country) anne 
@ 
5 uuu Thomas Pearse 
2 L 
E a) THER coy ..cormWall, England || ot auto. 
5 =z (State or country) What test confirmed diagnosis 
b a MAIDEN NAME 20 Was disease or injury in any way related to occupation of deceased?......2. 
3 < yon: Cannot be learned cba 
s (Signed) d.lnlIQ.1 
3 16 BIRTHPLACE OF 
gs MOTHER (Gity) .. cannot be Learned 
s Stat tr OF BURIAL, 
pale Ss Seem) 71 CREMATION OR REMOVALRUT A= Southboro. 
cea) eee : Nowembar..30,...194 
3B H informant... se MOV ETD AL... 9... cb SAE IL.....19. 
E $ (address) Hawton Si sels ss BURIAL Ove. . 
z ORS FUNERAL DIRECTOR ing. 
¢ appress 62... W.¢ Mai n...St..Westbo. 


ATTEST? essees 
(Registrar of city or town where death occurred) 


wm QPS ETIRER...2.0.9....4.947....19... 


DATE FILED ...... 


| 
A TRUE COPY. ss pa { 
| eA 
| 


ORM R-301 A The Commonforalily of Massachusetts ““*Tfo be filed for burial permit 
E\WzZ GA OFFICE OF THE SECRETARY with Board of Health 
a ota (Gounty) Thier ha fe DIVISION OF VITAL STATISTICS or its Agent. 
ts! STANDARD 
248 Sireallles Adee L2 CERTIFICATE OF DEATH —_—Rovistered No... 
rs} ? 
Ss No. f. LAL... aly (if death occurred in a hospital or institution, 
oe Whee Prtece {ate a NEA ise ae AY IPO rar 


(Was deceased a 
U. S. War Veteran, 
if so apecify WAR). 


2 FULL NAME........4 A OT 4 rod fs Son OT et elle Soo 
(if deceased is a married, widowed or divorced woman, give also maiden name.) 


: (a) Residence, No. Ligdonnn 8. adeted be. 

(Usual place of abod; (If nonresident, give city or town and State) 

Length of stay: tn nospltal or ‘Institutton....  -years. = months days, In this community — yrs. — mos, F days. 
(Tetore death) (Specify whether) 
Berets dol 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word) || 18 DATE OF 
3 RRIED DEATH .... 


wtluts 


5a If married, widowed, or divorced 
HUSBAND of .... eiNee 


(or) WIFE of .... 


19 | HEREBY CERTIFY, 


Duration 
IMPORTANT 


i Syne: 


6 Age of husband or wife if alive years 


Immodiate cause of death. 
‘) IF STILLBORN. enter that fact here. 


8 
AGE ZG. Years .9.. Months .... ff... Days 


’ Hours. 
9 BSebbation: na? RelA. 
fo hea ee ee cue 
. 11 Social Seourity No. ...... 
12 BIRTH EDACEE al) Me ETT aeRO of death) “| THPORTANT 
13 NAME OF Major findings Physteian 


FATHER VE Of operations ue AM A La rive 


14 BIRTHPLACE OF Date of... 
FATHER (City) 
(State or country) 


Underline 
| the cause to. 
which death 


4 
5 
j 
4 
Ni 


é 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) ... 
(State or country) 


PARENTS 


If so, speci 
(Signed) 
(Address) 


Fitter)! pate OF sini eae 


aH Fe t. 

informant. 4... 
(Address) be 
CERTIFY that 
19 BEFORE tho 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain 
100M-€ -2-42-8855 


terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and 


extracts from the laws on back of certificate. 


“(Oficial Designation) 


(Date of Issue of Permit) (Registrar) 


PHYSICIANS snoula state ~ANn = 


ry 
= 
e 
13) 
< 
PA 
w 
oI 
2 
4 
g 
* 
a 
= 
2 
° 
<= 
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wl 
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rd 


carefully supplied. 


ions and extracts from the laws 


See instruct! 


Exact statement of OCCUPATION is very important. 


it may be properly classified. 


on back of certificate. 


War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 


If deceased was a U.S. 


N Sa If Seed, widowed, or divorced 


zRE Che Commonweally Of srassarynorss> 


OFFICE OF THE SECRETARY sa 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH Registrar's Number .......... 


or town making return) 


2 es 
ih 


(cx or Lie 


st. { (If death occurred in @ hospital or institution 
Sas give its NAME instead of street and number) 


a PHYSICIAN—IMPORTANT 
(Was deceased a 
2 FULL NAME.... ; U.S. War Veteran, 

“at ieces is a married. foes Giworest Worf, ihe 7 also tel... name.) if so specify WAR) ....-.cccsssneenesneenneene 


(a) Residence. No. e rae AL LR). yee bic —— Stites coiiott WOE: eh 
ual place of abode) (if nonresident, give city or town and State) 
Length of stay: In hospital or institution... = years months days. In this community J D_ years months days: 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS 


ee EE 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
y MARRIED 
WIDOWED 
or DIVORCE) 


MEDICAL CERTIFICATE OF DEATH 


HUSBAND OF. é : 
~S—SGiive maiden name of wife in full) 


(or) WIFE OF. 
(Husband's name in full) 


eS 
6 Age of husband or wife if alive years 


7 IF STILLBORN, enter that fact here. 


8 Tf less than 1 day 
AGE. 7A veare...G.... Months Oras Hours... Minutes 


Usual y) 
9 Occupation: iy... GOATYVAL2. 


Industry 
10 or Business: 


fogs cause of death . gore 


Due to.......00+ 


Due to...... 


One: contin a epee gel eMearhe sys 
(include preghancy within 3 months of death) 


11 Social Security No. 
12 BIRTHPLACE (City) 


(State or country) Important 
13 NAME OF WMi- haat» @ , I Physician 
FATHER vee, ck wees 
a — Underline 
UY \¢ cause to 
«| 14 BIRTHPLACE OF York, Fm hich | death 
Z| RATHER (Civ). pa si sy iP ee ee eR Rem ar —~ ere 
rate or country /) 5 fo charged sta- 
a alt BUSY — —-— What test confirmed iano fom ically. 


15 MAIDEN NAME / 4 Y, 
%) © OF MOTHER... Noho WML LEAMA MMT tose 20 
- If so, specify. 


(Signed)... 


| 16 BIRTHPLACE OF 


MOTHER (City)....... Unde NAVA VAD ecse 
(State or country) 


Mpa) 2 Tg...» pS eI. 


RREBY CERTIFY 
ith me BEFORE burii ay 


rd certificate of death was 
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os oT WP) 


if e 4 eC ¢ of Permit) 


AL ei ZaM, Ah 
Ques ls aa 


A TRUE COPY ATTEST: 


FORM R-303 


MERESEANSEIN EVEN PVN BS NWIINGS 


OF DEATH in plain terms, 


ification of Causes of Death. See reverse side tor 


extracts from the laws relative to the return of certificates of death. 


IS IS A PERMANENT RECORD. Every item of information 
MEDICAL EXAMINERS should state CAUSE AND MANNER 


t may be properly classified under the International Class: 


should be carefully supplied. 


so that 


“e 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THI 


If deceased was a U. S, War Veteran, G. L. chap. 46, section 10, requires physiolans to Insert a reoltal to that effeot. 


50m-(h)-1-45-15510 


Worcester: 


(County) 


MEDI 


H 
PLACE OF DEATH 


2 FULL NAME... 


(a) Residence. No. ....d@hanI... 
(Usual place of abode) 


Length of 


= In hospital or Institutioy 
(Before death) 


eh years 
) 


The Commantrenltl; of 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CERTIFICATE OF DEATH 


(if “deceased isa married, widowed or divoréed woman, give also maiden name.) 


ussachisetts 


a (City or town making return) ae 
CAL EXAMINER'S 


A 


Registered No. ...... 


(if death occurred in a hospital or institution, 
give its NAME instead of street and number) 


Physlolan — Important 
(Was deosased a 
{g °° speaity WARY 
mn SLRQUADROLG.». MASS». 


(If nonresident, give city or town and State) 
In this community ‘7 yrs. 


.. stf 


days. mos, 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE! 5 SINGLE | (write the word) 
male white wipowep + 
male white wi bowen Seale 


5a If married, widowed, or divoroed 
HUSBAND of 


(or) WIFE of 


(Husband's name in full) 
6 Age of husband or wife If alive 
7 IF STILLBORN, enter that fact here. 


esos YORTS 


ease std H M 
Usual Gt+-e j y 
9 Occupation: 2, ara st 
a a ella ee | 
Industry 


10 or Business: 
11 Sooial Seourity No...... 


12 BIRTHPLACE (City) 
| (State or country) 


-Fraeninghan; Wess. 


135 NAME OF 
FATHER 


Daniel W. Haynes 


14 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE oF ling land 
MOTHER (City)... 
(State or country) 


Charlotte Farley 


PARENTS 


a sf t i 
Informant... 7... 
(Address) — 


outhbord STSE sey 


andard certificate of death was 
it permit was issytd: 


of, Health 


2, Ee 


Z 


(Da 


Designation) 


MEDICAL CERTIFICATE OF DEATH 


CERTIFY that I have Investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 
follows: (If an injury was involved, state fully.) 


are 


20 Aooldent, sulolde, or homlolde (specify)... 
Date of ooourrenoe. 


Where did 
Injury ocour? ...... 


(City or town and State) 
Did Injury ooour In or about home, on farm, In Industrial place, or In 


publlo place? .. 


Manner of 
Injury 


Nature of 
Injury 
While at work?. 


Was there an eutopsy?. 


If 80, speolfy..... 
(Signed)........Mou 


Place of Burial, Cremation or Removal. 
Jan 


DATE OF BURIAL ... 


* MNERAL Director Frederick A, Cookson 


ADDRESS 


(Registrar) 


~ The Commontvealth of Massachusetts Chelsea 
OFFICE OF THE SECRETARY on oir 
Sees DIVISION OF VITAL STATISTICS (City or town making return) 
COPY OF 
CERTIFICATE OF DEATH Registered No. ..... 


(If death occurred in a hospital or een 
- St. 4 give its NAME instead of street and number) 


FORM R-302 


PLACE OF DEATH 


val..Hospital 


Harold Sawin Jennison 


to the clerk 


If U.S. 
2 FULL NAME... oe Wir Veteran, wi 
(it d speolfy WAR) 


(a) Residence, No. 
(Usual place 


Length of stay: In hospital or institution... 
(Before death) (Specity ‘whether) 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE) 5 Se (write the word) 
Wiboweo 


Hospital 1 


years months days. In this community yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 


i M 
rae jadi ae Ae] Sr DIVORCED arried| 19158) That | attended deceased from 
a If m L } 
PEI maitled jwldewed, or|dlvoroed) Florence. Chatham. |-—~ 6. a9) - 98 
(Give maiden name of wife in full) death is sald to 
(or) WIFE of ...... SS 


(Husband’s name in full) 


| Immediate cause of death... 


peritonitis 


4 MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Copies of returns of deaths recorded during the previous month which occurred in your city or town in case the deceased 
resided in another city or town at the time of death should be made forthwith and transmitted on Form R-802 
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- 10 or Business: EOL 
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2 Physici 
iB 12 BIRTHPLACE (City) ..... athbor ue 
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3 the cause to 
8 13 NAME OF Manica 
eS FATHER Charles V, Jennison ean as 
a 14 BIRTHPLACE OF charged sta- 
ao 
4 2 FATHER) (Gity) 5 OF autopsy...‘ TE: tistically. 
4 = (State or country af What test oonfirmed diagnosis?...44.11.1 
eased 7 
| | 15 MAIDEN NAME i os ee 
5 = OF MOTHER Mary Sawin oa Nts 
16 BIRTHPLACE OF SNE, Se 
5 MOTHER Gity) (Address) USNR... ot 
B) § (State or country) > 21 PLACE OF BURIAL, 
BS ] CREMATION OR Removal. uh a 
o + jati emetery 
3 5 Informant 8.0... hALEMES Jennigdie HAE DATE OF BURIAL ........ JAD... "a 1948 
tame (ea R Southboro, Mass =o55 
= || A TRUE copy. FUNERAL DIRECTOR 
© || attest: ADDRESS 
DATE SPIRE D eta ee uO all ee ee eR 


RM R-301 
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Every item of information should be 


NWIARGIN MEOCENVY ELA PUN DINING 


N. B.—WRITE PLAINLY, WITH.UNFADING BLACK INK--THIS IS A PERMANENT RECORD. 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


AGE should be stated EXACTLY. 


carefully supplied. 


See instructions and extracts from the laws 


is very important. 


Exact statement of OCCUPATION 


it may be properly classified. 


on back of certificate. 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH Registrar's Number ... es} 


(City or town making return) 


PLACE OF DEATH 


pee) 


“7 (City or Town % 


2 FULL NAME.\4 


st. { (If death occurred in a hospital or institution 
St.) give its NAME instead of street and number) 


Ss. War Veteran, 


4 SCL IME ORTAND 


(fd if so specify WAR) ... 
(a) Residence. No. 
me cs nonresident, give city or town and State) 
Length of stay: In hospital of institution 0.000.000.0000 cece years months days. In this community JO years months days- 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH. 


4 COLOR OR oe -E 5 RAGES eit the word) 
or Sosa ae SALA 


Sa Komaried widowed, o divorced 19 I HEREBY CERTIFY, That I attended deceased from 
HUSBAND O oe sem é J hehe boathomy ny 19. Seto fon LE un 9. Gee 
fee Tiast saw h_.<<1.. alive on Z. ies) frat to 


(or) WIFE OF Tete. 
have occurred on the date sfated above, at ...././.05.22, 


is 


(Husband's name in fi 


6 Age of husband or wife if alive. 


7 IF STILLBORN, enter that fact here. 


Immediate cause of death 0.1.0.0... 


If less than 1 day 
Days Hours....... Minutes 


Usual 
“9 Occupation: 


Industry 
10 or Business: : = Due to...... 


11 Social Security No. WL ea. 


12 BIRTHPLACE (City)... 
(State or country) 


Other conditions. 
(Include pregnancy within 3 months of death) 


13 NAME OF 


Physici 
FATHER mbsseey 


n 
«| 14 BIRTHPLACE OF ee : = which “death 
> FATHER (City) 0.0.00 Of autopsy... “2422S. should be 
(State or country) charged = sta- 

a What test confirmed diagnosii 

15 MAIDEN NAME 
- OF MOTHER eww Pere LZ rene 20 Was disease or injury in any way related to occupation of deceased? 
a If so, specify 

16 BIRTHPLACE OF Fae a iarn ee (Signed) 


MOTHER (City) 


(Address) 


g ‘ 
ird of Health or = of 


00, 20, / 


(Date of fesue Lf. ee 


o 17 Ag LD) g Rel: if ghy 21 && = _ sn a9 
5 eA Prin... LLL... ; Place of Burial, Cremation or Removal. “(City or Town) 

3 19 ¥) € 
pe as 22 NAME OF 

its FUNERAL DIRECTOR..°,f. 

bs ADDRESS. 

= 


Received and filed. \8 


A TRUE COPY ATTEST: 


FORM R-301 A 


BINDING 


MARGIN RESERVED FON 


N. B.—-WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of information 


Exact statement of OCCUPATION is very important. See instructions and 


extracts from the laws on back of certificate. 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


terms, so that it may be properly class’ 


o 
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a 
° 
3 
s 
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3 
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« 
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= 
2 
e 
€ 


If deceased was a U. S. War Veteran, G. L. Chap. 46, Seotlon 10, requires physic! 


1WOM- (g)-1-45-15510 


} Low oes Fp a DvORcED Ze g, se of 


w 
PLACE OF DEATH 


2 FULL NAME... 
a 


(a) Residence, No. ... ror Se 
(Usual place of abode) 


Length of stay: In nospital or Institution ....... oF years 
(Before death) (Specify whether) 


give also maiden name. 


STANDARD 


CERTIFICATE OF DEATH Registered No. .. 


—™ months days. 


The Conmentuealth of Massachusetts 
OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS 


with Board of Health 
or its Agent. 


{ QF death, gccurred in. 2 hospital or institution, 
~ Sti give its NAME instead of street and number) 


PHYSICIAN - IMPORTANT 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR). 


“Cit nonresident, give city or town and State) 


In this community yrs. mor, days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 
MARRIED 


4 COLOR OR 2 5 SINGLE (write the word) 


5a tf married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


Hw 


6 Age of husband or wife if alive 


7 tF STILLBORN, enter that fact here. 


If tess than 1 day 
.. Minutes 


z = 
AGE Evia 22... Months 2 


... Days sveeeeee HOUT... 


Usual 7 
9 Occupation: ... extn 


L 


Industry 
10 or Business: 


11 Social Seourity No. ......2 
12 BIRTHPLACE (City) 


(State er country) Ss 3 7. 7” 
aL a — 


| 13 NAME OF {/ 


/ l 
FATHER JK L, TL 
14 BIRTHPLACE OF 2 
” 
rs FATHER (City) wa. Reals SOA... 
= State or country 
= (State or country) Vw Yah 4 
«| 15 MAIDEN NAME 
' 
<| OF MOTHER LLL f oe ; 
16 BIRTHPLACE OF a 
MOEHERS (CIV) eats aa entre etn 
(State or country) yy ue YW 4 
7 


Informant 
(Address) 


(ate “of Tseué of Permit) 


1s DATE OF 
DEATH ...... 


What test confirmed diagnosis 


22 NAME OF 
FUNERAL DIRECTOR, 


ADDRESS 
Reosived and filed. 


20 Was disease or injury in 


, death is sald to 


MI ow... 


<i IMPORTANT 


: a ee 
a 


Duration 


Underline 
the cause to 
which death 
.| should be 
charged sta- 
tistically. 


y related to ocoupation_of deceesed? 


(Registrar) 


1 


DIVISION OF VITAL STATISTICS 
CORY, OF 
CERTIFICATE OF DEATH Registered No...... 


(City or town making return) 


(If death occurred in a hospital or institution, 


sul give its NAME instead of street and number) 


nm 
PLACE OF DEATH 


mv. S. 
2 FULL NAME . { 


War Veteran, 


16 Ago of husband or wifo if alive 
7 IF STILLBORN, enter that fact hero. 


Tf losg than 1 da 
Fee eee Hours. a.cice Minutes. 


Usual 
9 Occupation: ..... 


Immediate cause of death. 


fA 
es ed, widowed or eee woman, give also maiden name.) spocily WAR’ 
E BF; M 
2 : (a) Residence. Now. wt eyvatte. Mass. se. 
(Usual place of al 
H fs enagdy se LAAT Ehvosoneeves ths days. 
z Length of stay: In hospital bo fosifapigh/ BY aa years moni lays. 
3g 
g PERSONAL AND STATISTICAL PARTICULARS 
3 m3 SEX 4 COLOR OR RACE, 5 oS (write the word) 18 pa Ge 
2 male white | WipoWED , wid (Wears 
; That, I attended deceased from 
E fa Inaniod widGettaayerae Hagan. ep 48 
B' (Give maiden name of wife 1k h ae . Re & is 
a1 (or) WIFE of .... ast saw h. live on. red i ath is said 
g to have occurred on the date stated above, at. eile it 
i} 
> 


"yrs 


(See Chap. 46, Sec, 12, G. L.) 


Indust: 
10 or Businosst aay 


1 Social Socurity No.. 


12 BIRTHPLACE (City) 
{State or country) 


PHYSICIAN 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


13 isp Qe Jeremiah Smiddy Underline 
Of operations the cause to 

“4 BIRT TEACe OF which death 
(City) ssccsessoecscceeerecrusennsnssnsensonesanensenasssssnnnnnarcenceeesnansnrsnnnangeegnegneorenaunl should be 


Faerrn or country) Ireiand Of autopsy ..| charged. sta- 
hys’ signs tistically. 


15 MAIDEN NAME What test confirmed agnosie nisi 
OF MOTHER Katherine P omphrey 20. Was dlseasa or Injury In any way related to occupation of deceasad? 0 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) ..... 


(State or country) 


Pye" 


at 21 PLACE OF BURIAL, 
uv Earl Smiday PERCE) Us By CREMATION OR REMOVAL... 
Informant naa: i TF =a 


(Address) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town at the ti 


of death should be transmitted on Form R-302 to the clerk of the cit: 


after the close of the month in which the death occurred. 


50m-10-'39, No, 8427-£ 


DATE OF BURIAL, 


22 NAME OF 
FUNERAL DIRECTOR ... 


- WRITE PLAINLY, 


(Registrar of city or town where death occurred) 


3. 1948 


(Registrar of City or Town where deceased resided) 


z The @ foenlth of achisetts 
FORM Oe be MIDDLESEX & sen en MARLB© OUGH 


The Commonfrealth of Massachusetts Boston 


EN OFFICE OF THE SECRETARY vn mt 
‘ DIVISION OF VITAL STATISTICS (City or town making return) 


FORM R-302 


COPY OF 1732 4— 
CERTIFICATE OF DEATH Registered) Nov, A. 


St. (If death occurred in a hospital or institution, 
- give its NAME instead of street and number) 


Boston 4 WY 
'Gneral Hospital 


(if U.S, 
eaves War Veteran, 
(if deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR) ..... 
(4) Residence, No. coven AS, Main St. Southboro Mass. 
(Usual place of abode) (if nonresident, give city or town and State) 
Length of stay: In hospital or Institution. years months 2 days. In this community yre. mos. days. 


(Before death) 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE; 5 SINGLE (write the word) 
MARRIED Widowed 


your city or town in case the deceased 


19 | HEREBY CERTIFY, 
AOSSAND ay Midewed, or divMtbel A Pierce -Rebe..16. 48 
' fast saw h...dm. 


(or) WIFE of ...... 


(Husband’s name in full) have ocourred on the date asain 


6 Age of husband or wife if allve .. Immediate cause of death. 


7 IF STILLBORN, enter that faot here. 


le forthwith and 


transmitted 308 
‘of the city or town in which the deceased resided. (See Ohap. 46, Sec, 12, @.L) Sai gree BPOR ports. clark 


ig the previous month which occurred in 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


3 
S 
& 8 If less than 1 day 
2 AGE... AL... Years....4...Months.. couse Hours... yMInutes 
re Usual 
8 9 Ocoupation: .... nar 
2 
a 
Industry 
3 10 or Business: Beaker, Mi ven Hose & Be 
s 
ss 11 Sooial Seourity No... 3) Ri is 
3 Q2ss0GsG253—~ Physician 
< 12 BIRTHPLACE (City) Cambridge 86.0... 
es (State or country) | Underline 
5 Major findings ithe cause to 
Se 
13 NAME OF Of operations. 
oe which death 
6 
2: FATHER Charles Conder should be 
ge «| 14 BIRTHPLACE OF charged sta- 
os | FATHER (City) Cembridge Mass. neal, oOUseU eR i erica, 
Ss =z (State or country) What test confirmed dlagnosis?.Aubopsy.. cach 
s. ul 20 Was disease or injury in any way related to oooupation of deceased. 
= z 22 MAIPENINAME — = If so, specify. 
3 OF MOTHER pet a ie s 
2 C (Sioned)... A. HPASE IE : M. Be 
£3 16 BIRTHPLACE OF ences (Address) Ss. at 
$3 re MOTHER (City) : o Geta raeNa = 
S Cam! 
ne (State or count 21 PLACE OF BURIAL, em =| ir eo 88e 
33 ad) CREMATION OR wGyAY barn & 4 
agg 3 cate rermane 
Be i nformant...... 
& ¥ (Address) DATE OF BURIAL 
3 22 NAME OF 
6 A TRU FUNERAL DIRECTOR 
$ | Gm ADDRESS ...... 
Received and filed. 
DATE FILED ...... ood | ae f Soe 
| (Registrar of City or Town where deceased resided) 


‘RM R-301 


SVETUSNNS ES Fees NY ee eT eee eee 
N. B.—WRITE PLAINLY, WITH.UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


AGE should be stated EXACTLY. 


it may be properly classified. 


carefully supplied. 
on back of certificate. 


See instructions and extracts from the laws 


Exact statement of OCCUPATION is very important. 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 
s 


100m-(c¢)-3-46-18278, 


nig 
Wed 


“(City or Town) 


ne ene ie Malle ee 


a) 
(Usual place of abode) 


(a) Residence. No. 


Length of stay: In hospital or institution... 


years 
(Before death) (Specify whether) 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5S SINGLE (write the word) 
MARRI 


5a If married, widowed, or divorced 
HUSBAND OF.. 
cof wife 


>. Give aA : 

(or) WIFE etc atte ee 
(Husband's name in full) 

6 Age of husband or wife if alive years 


7 IF STILLBORN, enter that fact here. 


* ace FF vears F Months 


Usual 
*9 Occupation: 


If less than 1 day 


Hours.. Minutes 


Industry 
10 or Business: 


11 Social Security No. 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) ..... 
(State or country) 


15 MAIDEN NAME 
OF MOTHER...... 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City)... 
(State or country) 


Yatormand TAO. 


(Address) 744 


HY CERTIFY that a sat 
BEFORE the buria] 


Rabon . if ap 
Y 


Ze. 


months 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


‘(City or town making return)” 


Registrar's Number 


(If death occurred in a hospital or institution 
give its NAME instead of street and number) 


> { PHYSICIAN—IMPORTANT 


Ge 


a married, widowed or divorced woman, give also maidef“name.) 


las deceased a 
oY... . S. War Veteran, 
if so specify WAR) 


St... 


“(If nonresident, give city or town and State) 


days. In this community @ 3° years months 


days: 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH. 


(Month) “@ay) | 
19 I HEREBY CERTIFY, That I attended deceased from 
ee 19 745,t0 
A_..alive on 


have occurred on the date stated above, at .. 


T last saw h. 


Immediate cause of death ..........-..0:.00000 


Due to.... 


—————— 
Other conditions... 
(Include pregnancy within 3 months of death) - 


Important 


Ser gee 


Physician 
Of operations... 


Underline 
the cause to 
which death 
should be 
charged sta- 
tistically. 


were 
Of autopsy...... = 
What test confirmed diagnosis? .... 


20 Was disease or injury in any way related to occupation of deceased? 
If so, specify 
(Signed)... 


Place of Burial, Cremation or Removal. 


DATE OF BURIAL FEL l 


22 NAME OF 
FUNERAL DIRECTOR... 


ADDRESS... 


Received and filed... 


(Registrar) 
A TRUE COPY ATTEST: 


FORM R-303-A ‘Ghe Commonfeealth of Massachusetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or Its Agent. 
MEDICAL EXAMINER'S 


CERTIFICATE OF DEATH Registered No. .... 


.. St { (If death occurred in a hospital or institution, 
wive its NAME instead of street and number) 


x 
PHYSICIAN—IMPORTANT 
Pree ass Wee awe (Was deceased a 


w 
PLACE OF DEATH 


2 FULL NAME..... vee U, S. War Veterat 
(If deceased is loyed or divorced woman, give also maiden name.) aes specify WA\ 
(a) Residence. No, _.< pea etlaatove Moore a No mes we She wn 
(Usual place of abode) (if nonresident, give city or town and State) 
Length of stay: tn hospital or Institution... a years — months ~ days. — In this community 7H. — mos, — days. 
(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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. MARRIED DEATH ... 10. ¢ 7 ¥ 
7 2 Ub. i, O WIDOWED 
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(or) WIFE of (Give maiden name o: are as follows: (If an injury was involved, state fully.) 
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7 IF STILLBORN, enter that fact here. 


Soe 2.G 


Usual 
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de less than 1 day 


.Hours.........Minutes || 20 Accident, sulclde, or homicide (specify) 


Date of ooourrenoe. 


Where did 
Injury occur? ... 


.. Years. .. Months... Days 


(City or town and State) 
yr Did Injury ooour In or about home, on farm, In Industrial place, or In publio 


Industry 
10 cr Business: MPe4t-P70..X.. 


place? 


12 BIRTHPLACE (City) ~<S& 
(State or country) Manner of 


Injury 
15) NAME OF J, 3 ps a Nature of 
FATHER Injury 


While at work?...c 


MARGIN RESERVED ‘FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


d. MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 


...Was there an autopsy?...<.tctn®... 


24 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


21 Was disease or Injury In any way related to ocoupation of deceased?, 


15 MAIDEN NAM! If so, specify. 
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OF MOTHER Woda - Ce 5 eo he Z 9 (Signed). 
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16 BIRTHPLACE OF 
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file whth me BEFORE pag by ie ie 


PARENTS 
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wy Relation, if any DATE OF BURIAL. 


so that it may be properly classified under the International Classification of Causes of Death. See reverse side for 


extracts from the laws relative to the return of certificates of death. 
If deceased was a U. S. War Veteran, G. L. Chap. 46, Seotion 10, requires physiolans to Insert a reoltal to that effect 


should be carefully suppl 
50m-(F)-6-43-12056 


Received and filed. 


|| “(Oficial Designation) (Registrar) 
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PHYSICIANS should state CAUSE OF DEATH in plain terms, so that 


AGE should be stated EXACTLY. 


carefully supplied. 


See instructions and extracts from the laws 


Exact statement of OCCUPATION is very important. 


it may be properly classified. 


on back of certificate. 


rt a recital to that effect. 


inse 


to 


icians 


If deceased was a U.S. War Veteran, G. L., Chap. 48, Sec. 10, requires physi 


100m-(c¢)-3-46-18278 


Ne Ss The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
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/ CERTIFICATE OF DEATH Registrar's Number 


PLACE OF DEATH 
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ae 


 Eity 9 Towdy Ak, S 
2 FULL wn abel A LMAbd.p hs) 
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U. S. War Veteran, 

if so specify WAR). 


(City or town making return) 


(County) 


CE 


= 
PLACE OF DEATH 
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—s eg ts 
woman, give also maiden name.) 


_—, A 
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St. 


Wal —_ ee 


(a) Residence. No. <x \ f z 
(If nonresident, give city or town and State) 
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Length of stay: In hospital or Institutfon——_—________ yoars months, 2 days. In this community yrs. mos, days. 
(Before death) a (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


i8 DATE OF 


DEATH £ 4 
y| (Day) vear) 


i9,I HEREBY’CERTIFY, /Thatl attended deceased from 


y 
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have occurred on the date stated a ve, a 
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(or) WIFE ot 


(Husband’s name in full) 


[Duration 


6 Age of husband or wife if alive. = = Yearel somediate catise of death IMPORTANT 
7 IF STILLBORN, enter that fact here. 
8 li less than 1 day 


AGEZE™ Years Months Days Hours____Minutes 


Usual Due whats ate ti Ae 
9 Occupation: Lilac anaes a a 


Industry 


0 Oe A Died adgberp | om witha Lada elias | 
t—-Siamtrtasdiod 


Other conditions. 


(State or country) IMPORTANT 


13 NAME OF . Maj Ox pang silanes aad a om eek a ee | ys il: 
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MEAL nae et ce Underline 
14 BIRTHPLACE OF 2 f , —————_________— Date of. the cause to 
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R (City) CW) ex 
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(Address) DATE OF BURIAL. 
I HEREBY CERTIFY that a satisfactory standard certificate of death |/22 NAME OF 
wes filed with me BEFORE the burial of transit permit was issued: 
a Dime || apprEss 
“Can of Agent Board of Health or re ’ 


: ares “ya 


AARUE COPY ATTEST: 


FORM R-303-A he Coummonforalth of Massachusetts To be filed for burial permit 


i Worcester — OFFICE OF THE SECRETARY with Board of Health 
5 ee a oe DIVISION OF VITAL STATISTICS or its Agent. 
s i MEDICAL EXAMINER'S 
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: 5 215 ee ; CERTIFICATE OF DEATH Registered No... 
Jy wn 
= 3 ns Gordavil e Road st. { (If death occurred in a hospital or institution, 
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Coag PHYSICIAN—IMPORTANT 
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(Usual place of abode) (if nonresident, give city or town and State) 


Length of stay: In hospital or Institutloi 
(Before death) 


PERSONAL AND STATISTICAL PARTICULARS 
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oat fetinwtdowed ai q 19 | HER Y CERTIFY that | have Investigated the death 
HUSBAND. of tae eli ei ote of the person above-named and that the CAUSE AND MANNER thereof 
re as follows: (If an injury was involved, state fully.) 


(or) WIFE of 


(Husband's name in full) 


7 IF STILLBORN, enter that fact here. — 
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If deceased was a U. S. War Veteran, G. L. Chap. 46, Section 10, requires physicians to insert a recital to that effect 
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8 Ti less than 1 day 
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PHYSICIANS should state CAUSE OF DEATH in plain terms, so 


statement of OCCUPATION is very important. See instructions and extracts 


If deceased was a U. 8. War Veteran, G. L., Chap. 48, Sec. 10, requires physicians to insert a recital to that effect. 
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wae z.| RATHER (City) —_— should be 
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omy = == tistically. 
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3 a3 < OF MOTHER ze 9 a se or injury in any way related to occupation of deceased? 4) 
ae bal aa —— “= 
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a (State or country) 4 
Eat IS 
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EXTRACTS FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, after 
the death of a person whom he has attended during his last illness, at the 
request of an undertaker or othe: thorized person or of any member of 
the family of the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belicf the name of the 
deceased, his supposed age, the disease of which he died, defined as re- 
suied by section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the date of 
his death .. . Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served 
in the army, navy or marine corps of the United States in any war in which 
it has been engaged, insert in the certificate a recital to that effect, speci- 
fying the war, and shall also certify in such certificate both the primary 
and the secondary or immediate cause of death as nearly as he can state 
the same. For neglect to comply with any provision of this section, such 
physician or officer shall forfeit ten dollars. For the purposes of this sec- 
tion and of sections forty-five, forty-six and forty-seven of said chapter 
one hundred and fourteen, the word “war” shall include the China relief 
expedition and the Philippine insurrection, which shall, for said purposes, 
be deemed to have taken place between February fourteenth, eighteen 
hundred and ninety-eight and july fourth, nineteen hundred and two, and 
the Mexican border service of nineteen hundred and sixteen and nine- 
teen hundred and seventeen. G. L. Chap. 46, Sec. 10. 


No undertaker or other person shall bury or otherwise dispose of a human 
body in a town, or remove therefrom a human body which has not been 
buried, until he has received a permit from the board of health, or its 
agent appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the person died; and no undertaker or other 
person shall exhume a human body and remove it from a town, from-one 
cemetery to another, or from one grave or tomb other than the receiving 
tomb to another in the same cemetery, until he has received a permit from 
the board of health or its agent aforesaid or from the clerk of the town 
where the body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case may be, 


g satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original 
interment, by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter provided. 

there is no attending physician, or if, for sufficient reasons, his certificate 
cannot be obtained early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall wre application make the certificate re- 
quired of the attending physician. If death is caused by violence, the medi- 
cal examiner shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to another within 
the commonwealth cannot be obtained early enough for the purpose, the 
certificate of death made as above provided and in the poss f the 
undertaker desiring to make such removal Il constitute 
such removal; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as required 


by section ten of chapter rorty-six, that the deceased served in the army, 
mavy or marine corps of the United States in any war in which it has been 
engaged, such recital shali appear upon the permit. Tike hoard of health, 
or its agent, upon receipt of such statement and certificate, shall forthwith 
countersign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician certifying 
the cause bf death shall thereafter furnish for registration any other neces- 
sary information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or regist:ir may require.— 
Chap. 114, Sec. 45, G. L., (Tercentenary Edition). 


Medical examiners shall make examination upon the view of the dead 
bodies, of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the body 
of such a person, he shall forthwith go to the place where the body lies 
and take charge of the same; ,. . —General Laws, Chap. 38, Sec. 6, 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has re- 
ceived a permit so to do from the board of health or its agent appointed to 
issue such permits, or if there is no such board, from the clerk of the town 
where the body is to be buried or the funeral is to be held, or from a person 
appointed to have the care of the cemetery or burial ground in which the 
interment is made, ... Chap, 114, Sec. 46, G. L., (Tercentenary Edition). 


RULES OF PRACTICE 


The ful nt of the purpose of these laws calls for the observance of 
the follow les of practice: 

() At REvatctans will certify to such deaths only as those of 
persons to whom they have given bedside care during a last illness from 
disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only as those 
of persons who, thopet disabled by recognized disease unrelated to any 
form of injury, have died without recent medical attendance or whose phy- 
sician is absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths sup- 
posably due to injury. These include not only deaths caused directly or 
Indirectly by traumatism (including resulting septicemia), and by the 
action of chemical (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths fi fing from 


injury or infection related t. ony the suddendeathaety 
njury or infection related to occupation, the sudden deaths of persons not 
disabled by recognized disease, and those of persons found deeds = 


Statement of Cause of Death.—Cause of death means the disease, or 
complication which causes death, not the mode of dying, ¢. g., heart failure, 
asphyxia, asthenia, etc. As principal cause name the disease causing death. 
As related causes, name earlier morbid conditions, if any, related to the 
principal cause and any important complication of the principal cause. 


Statement of Occupation.—Precise statement of occupation is very im- 
portants so that the relative healthfulness of various pursuits can be known, 

ake some entry in this section for every person aged 10 years or over. 
If the occupation had been given up or changed on account of the disease 
causing death, report the usual occupation prior to illness. If the deceased 
had retired from business, report the usual occupation prior to retirement. 
Children not gainfully employed may be returned as at school or at home. 
For a woman whose only occupation was that of home housework, write 
housework, For a person engaged in domestic service for wages, how- 
ever, designate the occupation by the appropriate terms, as housekeeper— 
private family, cook—hotel, etc. For a person who had no occupation 
whatever write none. 


SPACE FOR ADDITIONAL INFORS ATION 


DATE OF ENTERING MILITARY SERVI rae ae 
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Vv: PHYSICIAN — IMPORTANT 
_HANIKARD. {ree shares 

S. War Veteran, 

if so specify WAR)... 


days. 


M CAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 
DEATH. sissscssescy 


Aho eras 


HERBY ee 


I last saw h..... 


Dative on 
< 


have occurred on the date sti 


TES; 
ee Cree © : Seo 


ated 


I attended deceased 


{C.. 


DISEASE OR CONDENON 


ANTE Due To’ 
CEDENT (b) 
CAUSES 


195, 


death is said 
ai a eat! td 


(INTERVAL 


Due To 
(Oye 


OTHER 


SIGNIPICANT n.cccscsssssvesesssees 


CONDITIONS 


Major findings: 
Of operations. 


Date of operation. AALARe 


What test confirmed diagnosis’ 


5 Was disease or injury in ai 
If so, specify... 


"Place of Burial or 


DATE OF BURIAL... 


7 NAME OF 
FUNERAL DIRE 


ADDRESS, Fe a 


Received and 


(or) WIFE of... 


SEX 


9 COLOR OR RACE | 


10a_ If married, widowed, or divorced 
HUSBAND Of......ccsssssssssesseeeees 


10 SINGLE 
Pee 


OL DIVORCED 
(Give maiden name of wife in full) 


“(Husband's name in ful 


(write the word) 


11 IF STILLBORN, enter that fact here. 


12 
AGE 2S Years 


Months. 


we 


| If under 24 hours 
Hours Minutes 


13 


14 


Usual 


ima of hme done ‘during most of | working 


Industry 
or Business: 


1s 


Social Security No. 


BIRTHPLACE (City) Vitec Pt—e0y, 


(State or country) 


17 NAME OF 
FATHER 


yo 


PARENTS 


18 BIRTHPLACE OF 
FATHER (City)........ 
(State or country) 

19 MAIDEN NAME 
OF MOTHER 


20 BIRTHPLACE OF 


MOTHER (City)... 
(State or country) 


1 HEREBY CERTIFY 
filed with me BEFORE the burial 


at a satisfactory. “ee Gade of death was 


it was issues 


The Commonwealth of Massachusetts 


41 aeoniee CERTIFY, That I ig deceased from] don malinnarriad wide wedherdiverced 


94 Yo... HUSBAND of... 


G.L.) 


E OFFICE OF THE SECRETARY 
Ry pecbenses DIVISION OF VITAL STATISTICS 
Qa (County) 
te COPY OF 
FORM R-302 14% 
& Fran ere es CERTIFICATE OF DEATH Registered No, . Ee. 
a ity or 
(If death occurred in a hospital or institution, 
20 { des 1 
ge ry Now en wwe St. \ give its NAME instead of street and number) 
Se 
£8 2 FULL NAME. au] QWas deceased a 
23 U. S. War Veteran, 
- oF if so specify WAR)... 
es (a) Residence. No. .. ..s. Fayville) Mass... 
ay (Usual place of ai (if nonresident, give city or town and State) 
5, 
ps Length of stay: In place of death........ pease ote / hare In place of residence........Years... 
Fs 
3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE (write the ‘d) 
H 3 DATE OF 8 a 9 COLOR peace MARRIED at fe . ) 
2 sMonth) : or DIVORCED nee 
3 
ici 
2 
E 
5 
Be} 
5: 
> 


15 
a) 
5 
2 
3 
a 
Rt 
3 
3 
yg ay (Give maiden name of wife in full) 
z y ath is said td 
saa (or) WIFE of... ae re 
8 3 a INTERVAL BE: usband’s name in full) 
€ 
p 2 ce USES SELORICONDIUION: AMD DEATH |) 11 IF STILLBORN, enter that fact here. 
Stee = DIRECTLY BesDING 
9 a> TO DEATH (8)... RQ RAT ACONOTG .cccnne 2 If under 24 hours 
A Bs Hemorrhage AGE Sab vers 0.0 Months. 00... Days severe HOUFS nee Minutes 
‘gS 13 Usual 
ze fe ANTE. Due To Setupation: nee OOL Seudent 
a 23 GEDEAT @) = re ss ea (Rind of work done during most of working life) 
oe 
eat 14 Indust: 
fe Be BreBinness: 
Zz ‘te 
Ti A 15 Social Security No.. a Bases 
Be 5S Marlb M 
3 16 BIRTHPLACE (City)....... rilbonro..,...Mass.. 
3 E OTHER (Stabaracientnty eae eps 
= ; 
CONDITIONS z 17 NAME OF 
veh FATHER Carl W. Hempel 
ajor findings: 
f operations, 18 BIRTHPLACE OF 


Athol, Mass 


FATHER (City)...... 
(State or country) 


19 MAIDEN NAME 
OF MOTHER Mary Legere 


Date of operatio: Waslautopey, performed? 
What test confirmed diagnosis? B. LQOGY... Spinal... Fluid... 


5 Was disease or injury in any way related to occupation of deceased?. 


PARENTS 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


= If so, specify. 
(Signed)... ‘i pr : 20 BIRTHPLACE OF 
(Address). PANNE OAM Date...L/, é MOTHER (City)....... CADE 
hone __.southbora.,..Mags.s.. (tate or country) Nova Scotia 


(ity or Town) 5 


ies of returns of deaths which occurred in 


eath should be transmitted on Form R. 
after the close of the month in which the death occurred. (See Chap. 46 


ry... 22. 


* Informant. CAL. We. Hempe........ 
(Address) 


50m-(e)-10-48-24658 


Z mea Ce 
BS NAME OF : 
> 2 TRONERAL prrecror..../Me. Ms Tighe ‘A TRUE COPY } 
ADDRES6.......... MAT.LD.ORO.». ATTES ped iii ; 


Jane 19, 1949 


DATE FILED ... mnt Whe: 


The Commonwealth of Massachusetts 


E Ss OFFICE OF THE SECRETARY 
< DIVISION OF VITAL STATISTICS _Framinghanm... 
2 (City or town making 1 
~ COPY OF 
FORM R-302 11% : 4 
rs CERTIFICATE OF DEATH Registered No. ....# 
i] 
ni s {ae death occurred in a hospital or institution, 
an z ... St. _give its NAME instead of street and number) 
ag 
£8 2 FULL NAME............... 44 ....} (Was deceased a 
5 Gf deceased is a married, U.S. War Veteran, 
> ts if so specify WAR). 
* 3 (a) Residence. No. 2... PALSOP ROSE Home mma St. ...... SOUthboro.... Mass. 
© (Usual place of abode) (if nonresident. give city or town andiSta 
5 
> Length of stay: In place of death.........years days. In place of residence......L..years.... 4 monthS........days. 
MEDICAL CERTIFICATE OF DEATH ] PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE (write the word) 
Py..23,.1 8 SEX 9 COLOR OR RACE MARKED fe the word) 
tenth) Fema White {or pivorcepvidowed 


10a If married, widowed, or divorced 
HUSBAND of... 


= Jane... 949... ALAN e208. 1949. 


.. 149.., death is said t 


41 HEREBY CERTIFY, That I attended deceased fro 
: (Give ‘maiden name of wife in full)” 


(or) WIFE of....... 


have occurred on the date stated above, at 5. 


DISEASE OR CONDITION 
DIRECTLY LEADI 
TODEAIH @ chronic arteriosclerotic 


heart disease 
Myocarditis... 


y or town in which the deceased resided as soon as 


after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


12 If under 24 hours 
AGE... BG Years. s...... Months... 6...Days wn Hours...... Minutes 


+3 Oeeapation:....... AG. ROME 


(Kind of work done during most of working life) 


ANTE Due To 
CEDENT (b).... 
CAUSES 


14 Industry 
or Business 


|_15 Social Security No. 
16 BIRTHPLACE (city). DUDLIin,, Nova Scotia 


(State or country) 


our city or town in case the deceased resided in another cit: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


OTHER 
SIGNIFICANT ... HYDE. 
CONDITIONS 


Major findings: 
Of operations.......... 


NAME? George Bushing 


18 BIRTHPLACE OF 
FATHER (City... DUbLIin, Nova Scotia 


(State or country) 
19 MAIDEN NAME 
5 OF MOTHER SUZanne Sperry 
If so, speci 
(Signed).. AnnunzT 5 : 20 BIRTHPLACE OF 
(Address) Hopkinton, Masse. 4D... MOTHER (City)... DUbLin,...Nova..Scotia. 
shes Everereen..Ceme (State or country) 


Place of Burial or Cremation 


21 
DATE OF BURIAL... JANUALY.... 2og...uI4Y | Toformant 
TSONERAL pirecror. Sumner C,. Gage 


Date of operation. 


What test confirmed diagnosis?, 


5 Was disease or injury in any way related to occupation of deceased?. 


PARENTS 


Copies of returns of deaths which occurred in 
of Feath should be transmitted on Form R302 to the clerk of the cit: 


50m-(e)-10-48-24658 


rom 


DATE FILED osu... SRUARY... 29. 2A... 


G Reems Or, oa 
cay or Town where death occurred) 


sed Onreeieese 


The Commonwealth of Massachusetts 


= gs OFFICE OF THE SECRETARY 

BI Moree ster.... er DIVISION OF VITAL STATISTICS 

5 (County) 

~ FORM R-302 11 Connor 
se e CERTIFICATE OF DEATH Registered No, 
8 (City or To 
If death d in a hospital or institution, 
g Fl No. Heughton..Rest...Home... se {give fs NAMI instead’ OfreseEE aad namtey 
2 
2 2 FULL NAME AlLice..G.....Baken.... tg sun] (Was deceased a 
2 (if deceased is a married, widowed or divorced woman, give also maiden name.) 8. War Veteran, 
é : if so specify WAR). 
z E @iRaidescas Ne, Wood an St. SOUthVITT 
2 (Usual place of abode) (Gf nonresident, give city or town and State) 
5, 
S Length of stay: In place of death lays. In place of residen Qyea 
MEDICAL CERTIFICATE OF DEATH T PERSONAL AND STATISTICAL PARTICULARS 3 
10 SINGLE ite the word 
: BEATE AMUALY  BQ¢ A P4D oro rele PCO OR ace MARRIED Sey 
(Month) Way) Wear) female white EOE See e 


#1 HEREBY CERTIFY, That I attended deceased from] 
Jan..22.., 47, to. 


have occurred on the date stated above, at. 


DISEASE OR CONDITION 
DIRECTLY LEADI 
TO DEATH (a)... 


10a If married, widowed, or divorced 


January..50., 1949.) HusBanD of... 
194.9, death is said td 


G.L.) 


(Give maiden name of wife in full) 


(or) WIFE of..... 


(Husband's name in full) 


Sec. 12, 


11 IF STILLBORN, enter that fact here. 


If under 24 hours 
Days sue Hours...,....Minutes 


“ 


‘Years. Months. 


13 Usual ions... Murse Retired 


(Kind of work done during most of working life) 


14 Industry Private nursing 


or Business: 


of the city or town in which the deceased resided as soon as possible 


ANTE Due To 
CEDENT (b)........ 
CAUSES 


15 Social Security No. 
16 BIRTHPLACE (City). 
(State or country) 
17 NAME OF 

FATHER Joel Baker 
18 BIRTHPLACE OF 

FATHER (City) cond! DAMON... 

(State orcountry) New Hampshire 


19 MAIDEN NAME 
OF MOTHER Josephine Boardman 


20 BIRTHPLACE OF 
MOTHER (City)....... R 


e (State or country) Vermont 
2 


1 
Informant, 
(Address 5 


your city or town in case the deceased resided in another ci 


ath should be transmitted on Form R-302 to the clerk 
after the close of the month in which the death occurred. (See Chap. 46, 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Major findings: 
Of operations. 


Date of operation. fi 
What test confirmed diagnosis: 


PARENTS 


ies of returns of deaths which occurred in 


otk 
50m-(e)-10-48-24658 


7 NAME OF 
FUNERAL DIRECTOR..... 


ADDRESS... 


Received and filed. 
DATE FILED 


The Commomnealth of Massachusetts 


Dec. 


10a If married, widowed, or divorced 
. 1949.]| HUSBAND ot........ 


19.49 death is said td 
— (or) WIFE of... /OZ RE I. 
AL BE- (Husband's name in full) 


gs OFFICE OF THE SECRETARY 
gE Worcester. re DIVISION OF VITAL STATISTICS lest borough 
‘Count: Cit: tor kit it 
Ane , 2 (County) COPY OF (City or town making return) 
2 ° Westborough CERTIFICATE OF DEATH Reed Ne oe Se 
y (City or Town) Es 
If death occurred in a hospital or institution, 
ee 2 No...Westhorough State Hospital WBE civesite NAMBrnctet ceetreet en tecrney 
By 
28 2 FULL NAME... Coggeshall d, rst aed (Was deceased a 
23 (if deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
is if so specify WAR) 
- 55 (a) Residence. No. .,. 

23 (Usual place of oni 
32 Length of stay: In place of death. dhe matinee aig) Sahota. reread meat, law 

; MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS : 

10 SINGLE (write the word) 

3 DAN a.. Pig L949... be See e een ee eee Oe Eee all egaMARRIED. 

3 ‘onth) ay) Wear) Female White WIDOWER. .pWidowed 

2 41 HEREBY CERTIFY, That I attended deceased from 

ie 

a 

= 


have occurred on the date stated above, 
DISEASE OR CONDITION 


DIRECTLY LEADING + 
TO DEATH a)........ Myocardial 


degeneration 


11 IF STILLBORN, enter that fact here. 


y or town in 


after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Tf under 24 hours 
sss11sHours,..,...... Minutes 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


ANTE  DueTo Generalized 0. ion:.... 
CEDENT ().. oe ee (Kind of work done during most 
Arteriosclerosis ears |, 
industry 
or Business:.... 
Due To 
(Oya 15 Social Security No.. ii 
16 BIRTHPLACE (City)... arMiok. ee 
OTHER Gtateor cmt" Rods “LaTand 
SIGNIFICANT  OONLLE...PETCHOSL Scene mo. 17 NAME OF are s 
CONDI i FATHER Willard M. Briggs 


Major findings: 


Of operations............ 18 BIRTHPLACE OF 


n 

Date of operation... &| FATHER (City). be learned 

sere %| (State or country) 

What test confirmed diagnosis’ rs 
u| 19 MAIDEN NAME 
<| | OF MOTHER Nancy Lockwood 
a 

- Se. 20 BIRTHPLACE OF 
Westborough. MOTHER (City) nn VBEWLCK 
o..Uakiand Cem....2 (State or country) Rhode Tsland 


Place of Burial or Cremation City oF Town! 
DATE OF BURIAL... 


2: 


* Informant... West Porou, 
(Address) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another cit 


of death should be transmitted on Form R-302 to the clerk of the cit: 


50m-(e)-10-48-24658 


TRONERAL DIRECTORY Go EELS soca 
apprEgss......~akting... Ave... 
Received ace y= \ 4%... 


Feb. 2 49 


DATE FILED .. 


ny 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. E: 


OF 


information should be carefull, 


If deceased was a U. S, War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


50m-(g)-10-48-24658 


saa 
(a) Residence. N Pen -tr~ NES pe 


‘Usual place of abode) 
Length of stay: In place of death.. 


The Commonwealth of Massachusetts Tee ela Poca acai 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
MEDICAL EXAMINER'S 

CERTIFICATE OF DEATH Registered No.... 


death occurred in a hospital or institution, 
-» Ste ee its NAME instead of street “and number) 


1 PHYSICIAN — IMPORTANT 
J (Was deceased a 
. S. War Veteran, 

if so specify WAR) 


days, In place of patent band 


41 HEREBY CERTIFY that I have investigated the 
of the person above-named and that the CAUSE AND MANNER thereo! 
are as follows: (If an injury was involved, state fully.) 


PERSONAL AND STATISTICAL PARTICULARS 


10 COLOR OR RAGE] 11 SINGLE Gwrite the wo 
Dict | MER near 
ot DIVORCED 


9 SE’ 


ita If married, 
HUSBAND of........) 


(Give maiden name of wife in full) 


(or) WIFE of... : 
(Husband's name in full) 


5 Accident, suicide, or homicide (specify) 
Date and hour of injury... 
Where did 


12 IF STILLBORN, enter that fact here. 


If under 24 hours 


AGE. al l .. Years... 2: Months... Lb. Days 


17 BIRTHPLACE (City) 
(State or country; 


21 BIRTHPLACE OF 


MOTHER (City)... 
(State or country) 


The Commonwealth of Massachusetts 


= Ss OFFICE OF THE SECRETARY 
4 Middlesex... DIVISION OF VITAL STATISTICS .. Framingham 
g County) City or town ‘ea return) 
= COPY OF 
FORM R-302 14% 
nen CERTIFICATE OF DEATH 
8 (City or Town) 
(If death occurred hospital titution, 
eg i iz. coe {Gece SRE Ee 5 ree eset 
& 
F i 2 FULL NAME (Was deceased a 
33 Gi U.S. War Veteran, 
fa if so specify WAR). 
: £3 South oro, Ma 
9 
re) RE 
8 28 Length of stay: In place of death.w.: years days. lays. 
2 
& fe MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 : 
i] 3 DATE OF F 9 COLOR OR RACE | 10 SINGLE (write the word) 
DEATH vee kt @ OPW: £8... Re 
as eee White wipowEp. Widow 
32 @1 HEREBY CERTIFY, Stes T attended deceased from] aT =a 
+ le AQ || 108 If married, widowed, or divorce 
a $83 1942.|| HUSBAND of. Ea ee ee 
9< wes (Give maiden name of wite in fully 
Zu yee els Je Le 
5 OBesl 1 (or) WIFE of... ON sae 
2 Lie have occurred on the date stated above, at Giusband’s name in full) 
a F 388 pe 11 IF STILLBORN, enter that fact here. 
ve LO ie TO DEATH (a).....And.te If under 24 hours 
Z ccs 2 |Lac ite Minutes 
Vp Sele) 
gy ef 3 *° Oscupation:.. Housewife 
A 308 (Kind of work done during most of working life) 
% 
y oun 14 Industry 
ze Be or Business:...........» 
B46 Be 15 Social Security No.. 
& z Pag 16 BIRTHPLACE (City: 
3 ES OTHER (State or country) 
tle CONDITIONS 17 NAME OF 
° 
E Es FATHER Elisha Armstrong 
ae Major findings: 
one Of operations. | 18 BIRTHPLACE OF a. Ny, 
2 ee ; Dateerepersticn 5 eee (City) Os... 
5 - i 
5 faa What test confirmed diagnosi: |] a 
Py FE a : an =s5 : | 19 MAIDEN NAME s 
338 ‘as disease or injury in any way rel to occupation of deceased?. 5 OF MOTHER Jane vy 
= 
< Sea z |""20 BIRTHPLACE OF 
Eee & ||___ (Address)... og MOTHER (City)... SHETWO.OG »... NOVA... 
#38 $6 Maplewo: Windsor, Nova’ Scotii (State or country) 
see gS pe serg tales (City or Town) i Willard Armstro 
mee $||__pate oF BuRIAL.......... March.4..1949..... 19.4} Tlormant ket zie ne. 
83s & 7 NAME O) 


BONERAL DIRECTOR. 


£.. QQ. 


DATE FILED 


NG ithe ec re. x 
(Registrar of City or Town <4 deceased resided) 


The Commonwealth of Massachusetts 


& OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS é Boston fet 
kit 
epg es ‘ COPY OF (City or town making return) 
zs CERTIFICATE OF DEATH Registered. No. 


J (Was deceased a 
U. S. War Veteran, 


if so et Pee 


t 
ity or town at the time 


e 
a 
g 
& 
a 
i=7 
= 8 (a) Residence, Nov yu... 248%, Main i ee 
a <5 (Ustial place of abode) Gf nonresident, give city or town and St 
8 3 Length of stay: In place of death......... sored) MONthS.......0.days. In place of residence.......:YCATS..reserenMONEhS..es:001-.ays. 
oy 
& & MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
5 ; 
2 3 DATE OF SEX 9 COLOR OR RACE | 10 SINGLE (write the word) 
ARRIED as 
DEATH .. covullarch Mie sa es W MARRIED single 
ue u M or DIVORCED 
22 That I attended deceased from!” 19,” 1¢ married, widowed, or divorced 
a $69 March... 1919...) HUSBAND of... 
< y 
ee yes , 1919..,, death is said td 
ae Sot (or) WIFE of... Es 
z2 8 5 INTERVAL BE. (Husband's name ia full) 
& SEg TWE 
aE asd RISE SEA ORICONDIGION DEATH,|| 11 IF STILLBORN, enter that fact here. 
ie ae bg DIRECTLY LEADING, ew 
~Ou et TO DEATH (a). 12 nal 16 If under 24 hours 
zZ 3s AGE..9.2.... Years tnt. Month: Days oj nHOUFS........ Minutes 
Eo; 
a £25 Few Misi Usual 
a Due To ew ima 
$ Es 3 ae ome tay Occupations. .rcens 
eats CAUSES ——— 
6 ead 14 Industry 
yf 38 Arterio sclerosis ae aoe 
VG) ye ss cm 15 Social Security N 
g Be old age ; 
Pave 16 BIRTHPLACE (City)... 
a OTHER (State or country 
ed SIGNIFICANT 
fhe tate CONDITIONS 17 NAME OF 
= 3 Ee Major findings: seek 
fe tial Of operation «| 18 BIRTHPLACE OF 
2 Bee Date of operatio ‘as autopsy performed?. &| FATHER (City) 
Ss Sa Z (State or country) 
s Bee What test confirmed diagnosis?. Oe RTENINAME 
c 
ti nt 5 Was disease or injury in any way related to occupation of deceased?. Clee 
Siete If so, specify. 
~ 8 GBs Bl] ined. 20 BIRTHPLACE OF 
BuS 8 MOTHER (City) . 
Se8 g (State or country) 
“as 8 
2a Fe 4 Con 
eee 
3 7 NAME OF 
O33 ll 7 NAME OF RECTOR wan. 


ADDRESS... 


ity or Town where death 


March hh/h9 


T off 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
1s heart failure, asthenia, Spm 
tc. It means the disease, 
w complications which 
aused death. 


Morbid conditions, 
fany, giving rise to the 
hove cause (a) Stating 
he underlying cause 
ast. 


Conditions contrib- >>" 
ting to the death but not 
elated to the disease or 
ondition causing death. 


100M-(D)-10-48-24658 


& The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY ‘To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD ——— 


(If death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
Tle 


CERTIFICATE OF DEATH Registered No... 


~ 
PLACE OF DEATH 


2 FULL NAME.. (Was deceased a 
U. S. War Veteran, 


if so specify WAR) 


Cf deceased is a married, wiflowed or divoret 


(a) Residence. No. 
onresident, give city or town and State) 


(Usual place of abode! 


/ 
Lenathiof stay: Ta’place of désth......years.. onths. Lat diya. Ta‘place of résidencec2.O) years si crmontheaaadaye: 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
} 10 SINGLE (write the word) 
SBR LIA Docc Z. a An: OLR OB RACE | MARRIED we / 
Month) (Day) 3 i or DIVORCED 


4IT HEREBY CERTIFY, ine 3 — deceased from i0a, Iekimached 
x 194. ae . 19949] HUSBAND of, 
T last saw h.&et.alive on... a ges of! - “99 leath is said tq 


have occurred on the date stated above, at 


vidowed, or divorced 


sag ey name of wife in full) 
(or) WIFE of.» d 


““(dusband’s name in full) 


DISEASE OR CONDITION ° 


DIRECTLY LEADING 11 IF STILLBORN, enter that fact here. 
TO DEATH (a)...S°% ee Serie 


AGEL veantd.. Months. A..Days 


| If under 24 hours 
ae Minutes 


13 Usual {, 
ANTE Due To sy Occupation: SRRAAALOY Pad AC MTF be. 
CEDENT ().. ve ee si (Kind of work done during mgpt of working life) 
= 14 Industry 
airs or Business 
@cas 15 Social Security Nose 
. 16 BIRTHPLACE (City) 

OTHER : Gtate or country) 
sIGNiricant ..L£- Le ete, So 
CONDITIONS 


Major findings: 


Of operations, 18 BIRTHPLACE OF 


FATHER (City). 
(State or country) 


Date of operation. ses Was autopsy performed?. ........1.::ccccrenee 


What test confirmed diagnosis? 


19 MAIDEN NAM fh 
OF MOTHER 

20 BIRTHPLACE OF 
MOTHER (City) ..; 


PARENTS 


5 Was disease or injury in any way related to occupation of deceased?...2-¢). 
If 0, specify..ccsns , , 
(Signed)... 
(Address)........ 


(State or country) 


16 i 


PAL ee, 
Place of Burial or Cremat 


DATE OF BURIAL...4/. 


7 NAME OF 
FUNERAL DIRECTO! 


appress/O-2/.¢ 


I HEREBY CERTIF" 7 that a satisfactory standard serhivate of death was 
filed with me BEFORE 


Received and filed...........5.5 


The Commonmealth of Massachusetts 


& OFFICE OF THE SECRETARY 
E Middlesex DIVISION OF VITAL STATISTICS |. Framingham 
5 (County) (City or town making return) 
COPY OF 
- s 14% Framin m 

FORMjR=302 S ae (eee CERTIFICATE OF DEATH Registered No... Ce 
ts} (City or Town) a 
2 remingham Union Hospital se {Tudeat esguned, ia. hsoital, or, fastitution 


on ves deceased a 
(if deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
so specify WAR). 


Road 


(a) Residence. No. .. M 


ity or town at the time 
ided as soon as possible 


(Address) 


Mente\Cemete 


DATE OF BURIAL. 


7 RONERAL prrecro@ooks.on...kuneral..Home..... 


ADDRESS........4 FAMAN SRAM... MASS... 
Received and 1 244 1949 


ssvsrssoesoembess ort PZ f DATE FILED 


MOTHER (City)...... 
(State or country) 


go eee Oe 
(Address) 
A TRUE COPY 


ATTEST: ..... 


rt 


~~ 
G) (Usual place ‘of | abode) 
8 5 Length of stay: In place of death............years... -=- lays. 
Ca 
: y MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
€ 10 SINGLE (write the word) 
a Es SPATE OF March 2. 2, 1942. 8 SEX 9 COLOR OR RACE SINGLE 0 
2 =8 || DEATH ........ c. . WIDOWED W 
Saas oth Day) Wear) | Female White | WIDOWED Widowed 
Z 32 41 HEREBY CERDUFY, ttended_ deceased = = 
f 3:4 fan TE me ae “a 8 10a If marie, widowed, or divorced 
at i J z ’ 
Za ¥F0 19S, death issaid td] | 
a of... roast Mvosees 
2 2 ge fitaeceinea toa tislantattntearatere, 28.3 OO me a (Husband's name in full) 
& cj 
s EF 3 83 DISEASE OR. CONDITION AND DEATH |) 11 IF STILLBORN, enter that fact here. 
«9 i, ae To DEATH G@)... cardiac Decompensat ion If under 24 hours 
a2 ces mos AGETS ee Years..'7...... Months, &.....Days coon HOUrS, 1... Minutes 
= 2 
er 1 15 Usual Housewife 
$e ecupation:, ae es 
Rises 38 crpent @) Hagents al. Hypertens ionloyrs|. ‘i (kind of work done during most of working tite) 
a 4 
55,5 14 Indust 
é Q pes ior Business: 
ze sgt 
Bice San 15 Social Security Ni 
Be Sag 16 BIRTHPLACE (Cit 
$ 5 £83 OTHER sep (State or country), Lewis; Nes 
fl teats CONDITIONS “"” 17 NAME OF Weenanes 
5 26s FATHER Isaac W. Hate 
= 88s Major findings: 
a gee Of operations. || | 18 BIRTHPLACE a _ : 
2 205 Date of operation. &| FATHER (cityyPanton.,... vermont 
5 BSs Zz (State or country) 
=| 2Ee What test confirmed diagnosis: Als ADEN NAME 
a oes 5 Was disease or injury in any way related to occupation of deceased?. % Ann Matthews 
Boog 5 epee < OF MOTHER 
BE TE ; a 
~ ee Ses Signed DJ| ™| 20 BIRTHPLACE OF 
5 282 (Sign Panton, Vermont 
Ez 
£28 
£3 
SBE, 
saa 
235 
‘a 
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Coy 
of 


4 


The Commonmealth of Massachusetts 
E & OFFICE OF THE SECRETARY ’ 
s DIVISION OF VITAL STATISTICS Marlborough | 
a | COPY OF aking Tr 
* FORM R-305 1d MEDICAL EXAMINER'S 0 
re ‘ WAS CERTIFICATE OF DEATH Registered No. wh A eet 
y ‘own ee 
Tf death ed i hospital institution, 
#8 2 vo... Marlborough Hospital am St.{ Give tis NAME instead Of Srost and aumben) 
28 2 FULL NAME rd as (Was deceased a 
23 é aiso maiden name.) U.S. War Veteran, 
. 28 if so specify WAR). 
~ 83 (a) Residence. Nov yo... MAP St. Southhbor: 
5 5 4 (Usual place of abode) nonresident, give ci 
S 38 Length of stay: In place of death...:0Y@QFS.ren nn TMOREHS. crete Bay sede )aee ot ented ae vente ements carat 
2s 
@ sf 
£ MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
2 3 DATE OF ii SINGLE ite the word) — 
5 2) DEATH Apri l.2,.1949... SiSBX 10: COLOR OR. | MARRIED EPC ane 
g 50 (Monthy ay) M 1 powED Mamrlred 
3 32 41 HEREBY CERTIFY that I have investigated the deathi|——7——>—— wee = = 
i ee of the person above-named and that the CAUSE AND MANNER thereof|| 118 _ Tt married, widowed, of Aiyore 
mh oi oe a reo! 
g < iG are as follows: (If an injury was potas ae p HUSBAND of... “EE Le..Randa] wife in fully 
z2 us ney..myce asst ener ae 
z2 gs. alized arterio- 
Bor 38d 12 IF STILLBORN, enter that fact here. 
« 5 [ess 1 
Re ge. 7 If under 24 hours 
Z Sc sree VOBTS Minutes 
fee 86 5 Accident, suicide, or homicide (specify, 
58 £58 Date and oar of in balossipn Con: 
Fs a 2x2 Bee Bee (Kind of work done during most of working life) 
. 
i gQ SoG || 15 Industry 
22 326 ity or town and State) or Business 
s beict ; 
aE) ae g Did injury occur in or about home, on farm, in industrial place, or in public|| _16 Social Security No. } 
pr Hae ; 
Zz 2 17 BIRTHPLACE (City)... Mar borouch.--Mass- 
28 ae BIRTHPLACE (City)... Mar. borough;~-Mass 
bo deako] 
2 Injury ...... sa 18 NAME OF 
E 5 £3 fe Brers Glow did injury occur?) FATHER Thomas Baker 
2 Bee ; 
Te a Injury se «| 19 BIRTHPLACE OF Treland 
Been While at work? .. Was autopsy performed? & FATHER (City)..... 
3 Bg8 ls aes ae ae : no Zz (State or country) 
a gee 2 cece or injury in any way related to occupation of deceased’ cy : 20 MAIDEN NAME 
BE 3g Tenmorcopectt “| oFrMoTHER Bessie Malloy 
~ sos $3 (Signed) . a, 
g oa 4 . 21 BIRTHPLACE OF 
Es 2 § (Address) .... Hudson, Mass Da‘ a3 ig. aes MOTHER (City) wreland.... 
2 = 
223 ||, Maplewood.Cem.. Marlborough... Se OE aD 
Sse A Place of Burial, or Cre: ‘R; ‘ity or Town, 
Bye € PELL Fy 1 Informant 
eas Bees are 
a og OR A TRUE COPY. 
AVTEST cs i f Bity ox Ty here death occurred) ic 
of y 1 ere deat 
peril 8) 1org 
DATE FILED .... mail Ortaeeaies 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 


CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
s heart failure, asthenia, Spo) 
c. It means the disease, 
r complications which 
aused death. 


Morbid conditions, 
fany, giving rise to the 
hove cause (a) stating 
ie underlying cause 
zSt. 


Conditions conirib- S>| 
ting to the death but not 
elated to the disease or 
ondition causing death, 
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(City or Town) 


vo. Ba 


» 
PLACE OF DEATH 


(a) Residence. No. 14, 
(Usual place of abode)” 


Length of stay: In place of death...........years 


2 FULL NAME.. Ullihatly, 


f deceased is a married, wid, 


CERTIFICATE OF DEATH Registered No... 


fd or divorced oman, give also maiden name.) 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD oe 


2 


{ag death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
(Was deceased a 


War Veteran 
if so specify WAR). 


. St... . AUS 
(If nonresident, give city or town and State) 


ia months L.days. In place of residence rin-Y@atS .e.eeMMONEHS.-ecoonayse 


MEDICAL CERTIFICATE 


OF DEATH 


3 DATE OF 
DEATH .... 


(Month) ~ 


41 HEREBY CERTIFY, 
Mow... aa 9 AF, to.Ce 


have occurred on the date stated above, at... 


ee ted, 


DISEASE OR CONDITION 
DIRECTLY LEADING 
TO DEATH (a) 


ANTE Due To 
GEDEN TD (b) escascseeiecncce 
CAUSES 


Due To 
(Se 


OTHER 
SIGNIFICANT ......... 
CONDITIONS 


Major findings: 
Of operations...... 


Date of operation......1 8.0% 


What test confirmed diagno: 


“Place of Burial or Cremation 
DATE OF BURIAL... 


7 NAME 0: Ofit 


 RONERRL DIRECTOR. 


appress..244. 


Received and fil 


PERSONAL AND STATISTICAL PARTICULARS 
8 ae 


10 SINGLE (write the word) 
ioe COLOR OR Z| eae ee ) 
4 WE 0 9 


10a _ If married, Oe oy it = 
HUSBAND of.. 


ohok maiden name of wife in fy 


(or) WIFE of...... 


“(Husband's name in full) ~ 


11 IF STILLBORN, enter that fact here. 


f, Re If under 24 hours 
AGEL Years sno Months.......-Days _-Hours....... Minutes 


13 Usual Lege Mar 


Occupation:4 
done during most of working life) 


14 Indust: 3, 
or Business: Lod 


15 Social Security No. 


16 BIRTHPLACE (City)...4 1. 
(State or country) TF, Q 


17 NAME OF 3 VW 
18 BIRTHPLACE OF 
FATHER (City) 


(State or country) =e 5 


19 MAIDEN NAME 
OF MOTHER TYLAG_ cS BL ALE 
20 BIRTHPLACE OF 
MOTHER (City) .......-.0.00 
(State or country) 


Informant. 


(Address) / ¢ 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the “D. or transit Diceae was issued: 


Siow 


 Gignature o} 


£ Board dire 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
s heart failure, asthenia, Sp» 
c. It means the disease, 
r complications which 
cused death, 


Morbid conditions, 
rany, giving rise to the 
hove cause (a) slating 
1¢ underlying cause 
St. 


> 


Conditions contrib- 3» 
ting to the death but not 
‘lated to the disease or 
dition causing death. 
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ro 
PLACE OF DEATH 


No. 


(a) Residence. 


(Usual place of abode)” 


Length of stay: In place of death....... YOATS..-....-.-.MOMEHS.....0040 days. In place of resideasatoliOivears oo 


& The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD a 
CERTIFICATE OF DEATH Regitereane ey 


(City or Town) 
(If death occurred in a hospital or’ institution, 
.. St. | give its NAME instead of street and number) 


| PHYSICIAN — IMPORTANT 


(Was deceased a 
War Veteran, 
if so specify WAR). 


No. ee 
(If non’ 


saMONEHS. ce days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


RDATETOR 8 SEX 9 COLOR OR RACE | 10 SINGLE wrjte the word) 
DEATH ... os a a fee vl Lele. TZ. Oy , | Nipowen Wa druse A 
(Month) (ay) Year) Ha aialle putt | WiROWER 4 


41 HEREBY 


have occurred on tl 


7 a 
T last saw hefetalive on... AQAr 


CEREIEY , That I attended deceased from| 


19.42£, 


10a If married, widowed, or divorced 
19. KA] HUSBAND of..ronsnnsnsn 


7, death is said to 


(Giye\mmaiden pase of wikeyin full) 


(or) WIFE of. Gn EM ti dA SALEM 
INTERVAL. BE- (Husband's ame in full) 


he date stated above, at ok Pey, 


TO DEATH (a). 


DISEASE OR CONDITION 
DIRECTLY LEADING ete 


TWEEN ONSET 
AND DEATH |) 11 IF STILLBORN, enter that fact here. 


aan Olavait X Months Jo. Days 


| If under 24 hours 
Hours........ Minutes 


ANTE Due To 


CEDENT (b) rok Ee 
CAUSES ) 


13 Usual 
Occupation 


done during most of working life) 


Due To 
(dines 


OTHER 
CONDITIONS 


SIGNIFICANT .AASs 


14 Industry 
or Busines: 


15 Social Security No. 


16 BIRTHPLACE (City)... We 
(State or country) 


Major findings: 
Of operations... 


17 NAME OF 
IME daa IN, Meme 


18 BIRTHPLACE OF 


DATE OF BUR 


a 
Date of operation... & FATHER (City)... 
Za (State or country) 
What test confirmed diagnosis?. al] 
= se - " w| 19 MAIDEN NAME 
5 Was disease or injury in any way related to occupation of deceased? | GE MOTHER A Lan 
If so, specify a 
(Signed)... i 20 BIRTHPLACE OF 
(Address) MOTHER (City) 
6. (State or country) 
21 


TAL Informantes 


7 NAME OF 


appress./5, 


FUNERAL DIRKCTI 


(Address) f)} 


I HEREBY CERTIF 
filed with me ae 


yjthat a matatactory standard certificate of death was 
‘the burial y, transit ps was issued: 


Received and 


a ee Agent fh Libre of Health or other) 


beak Af 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


MANNER OF 
properly classified under the International Classification of Causes 


of Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


Every itern of 


be 


y 


s0 that it ma: 


information should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND 
DEATH in plain terms, 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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& 


2 FULL BLE 


(a) Residence. No. PS ae 
(Usual place of abe) Is 


Length of stay: In place of death. ..months..... 


The Commonwealth of Massachusetis 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER'S 
CERTIFICATE OF DEATH 


deceased is a married, widowed or divorced woman, give also maidén name.) 


lays. In place of residence... 


To be filed for burial permit 
with Board of Health 
or its Agent, 


12 


Registered No... 


(If death occurred in a hospital or institution, 
ost. { give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
..] (Was deceased a 
. S. War Veteran, 
if so specify WAR). 


de an ese 


PERSONAL AND STATISTICAL PARTICULARS _ 


41 HEREBY RTIFY that I have investigated the deat 
of the person above-named and that the CAUSE AND MANNER thereo 
are as follows: (If an injury was involved, state fully.) 


5 Accident, suicide, or homicide (specify). 
Date and hour of injury... 
Where did 
Injury occur?..... 


Did injury occur in or about home, on farm, in industrial place, or in public} 
place? ..... 


Manner of 
Injury 


Nature of 
Injury 


Was autopsy performed? .. AL. 


6 Was disease or injury in any way related to occupation of deceased?,.AA&., 


DATE OF BURIAL... 


8 NAME OF 
FUNERAL DIRECTOR 


PARENTS 


11 SINGLE 
MARRIED 
WIDOWED 

i 


11a If married, widowed, or divorced 
HUSBAND of. 


(or) WIFE of... 


(fiusband’s name in full) 


12 IF STILLBORN, enter that fact here. 


If under 24 hours 
Hours........Minutes 


Days 


15 Industry 
or Business:. 


16 Social Security No... 


17 BIRTHPLACE (City)..”.A#, 
(State or country, 


18 NAME OF 
FATHER 


19 BIRTHPLACE OF 
FATHER (City).. 
(State or country) 

20 MAIDEN NAME, 
OF MOTHER 


21 BIRTHPLAGE 0} 


22 
Informantlh£4e@.. ae... 
(Address)_ ig, dtati 


L-o—< Xb fy —e-g) 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


MARGIN RESERVED FOR BINDING 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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The Commonwealth of Massachusetts iascica' cca sul sarc 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
MEDICAL EXAMINER'S 


CERTIFICATE OF DEATH Registered No. 


(If death occurred in a hospital or institution, 
{ give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


2, PULL NAME... eb ..J (Was deceased a 
(if deceased . S, War Veteran, 
4 if s0 specify WAR). 


(a) Residence. No. ..... 
(Usual place of al 
Length of stay: In place of death..... 


+e YOATS..-sesse00-TMONEhS.... 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


6 Was disease or injury in any way related to occupation of deceased?.. AAC. 


11 SINGLE (write the word) 
3 De ie 10 COLOR OR RACE| SEARED a 


Fae 

Way) Es | 
41 HEREBY CERTIFY that I have investigated the deat 
of the person above-named and that the CAUSE AND MANNER thereo 
are as follows: Gf an injury was inyolved, state fully.) 


(or) WIFE of... : 
(G@usband’s name in full) 


12 IF STILLBORN, enter that fact here. 


= ACE Years Y...: 


| If under 24 hours 
les EL OULM iret coe Minutes 


5 Accident, suicide, or horhicide (specify).....{ x 


ed. AN. Wy 


15 Industry 
or Business: 


16 Social Security No... 


17 BIRTHPLACE (City; 
(State or country) 


18 NAME OF i; 
FATHER HAouka 
19 BIRTHPLACE OF 


FATHER (City).......... 
(State or country) 


20 MAIDEN NAME ‘ 
OF MOTHE! 4 Se 
> 


If so, specify..,.. 


21 BIRTHPLACE OF 


MOTHER (City)... 
(State or country) 


rf EN Sie 
Place of Burial, or Cremation. 
DATE OF BURIAL. 


a5 


8 NAME OF 
FUNERAL DIRECTOR ..¥.... 


ADDRESS.... 


Receryedand nicl eee Renel..2d. 
noes evan | s suerte i 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transjt permit was issued: 


Gignature of Agent 


 Agellae f et 


FORM R-301A 


InsrRuer TONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
¢ mode of dying, such 
: heart failure, asthenia, >>| 
It means the disease, 
- complications which 
used death. 


Morbid conditions, 
any, giving rise to the > 
ove cause (a) stating 
e underlying cause 
st. 


Conditions contrib- >>| 
ing to the death but not 
lated to the disease or 
ndition causing death. 
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2 FULL NAME... 


(a) Residence. No. 


Length of stay: 


x 
= Worcester 
Qa County) 

14§ Southboro 
oI 
3} 

4 
a 


years... 6..... months... 


fata deceased is a married, widowed or divorced woman, “give also maiden name. ) 
10 Marlboro Road 

(Usual place ‘of “abode) 

In place of death... 


CERTIFICATE OF DEATH 


In place of residence... 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


To be filed for burial permit 
with Board of Health 
or its Agent. 


STANDARD 
Registered No. 


{ae death occurred in a hospital or institution, 
.. St. | give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
| (Was deceased a 


. War Veteran, 
if so specify WAR)... No 


MEDICAL CERTIFICATE OF DEATH 


| PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 
DEATH... MOY. 


(Month) 


3ist, 


@ay) 


1949 


Wear) 


(write the word) 


#2. 19, 


[41 HEREBY CERTIFY, 


I ae es h..AM....alive onal ee aid 


have occurred on the date stated above, at-8330..P._.m. 


That, I_attended 


from| 


, death is said td 
BE- meee Gusband’s name in full) 


DISEASE OR CONDI 
DIRECTLY LEADIN' 
TO DEATH (a)... 


ITs ely 


10 SINGLE 
8 SEX 9 COLOR OR RACE | MARRIED 
Male White i___or Divorced Widowed 
10a_ If married, widowed, or divorced 
HUSBAND cf......... Jane. Whitehead. 


(Give maiden name of wife in full)” 


(or) WIFE of........ 


11 IF STILLBORN, enter that fact here. 


12 If under 24 hours 
AGE 82. Years. LO. Months 9 eDays™. "WDenant Hours........Minutes! 


ANTE 
CEDENT (b) 
CAUSES 


13 Usual 
Occupation........ Velvet, Singer. 
(Kind of work ge: during. ‘most of working life) 
14 Industry 


or Business... Merrimack. Mills... 
15 Social Security No....... NORE... 
16 BIRTHPLACE (City). Chori 


OTHER 
SIGNIFICANT .... 
CONDITIONS 


(State or country) 


17 NAME OF 
FATHER 


Major findings: 
Of operations. 


Date of operation... 


What test confirmed diagnosis?... 


If so, specify. 
(Signed)..... 
(Address). 


DATE OF BURIAL.... 


Place of Burial or Cremation 


June 3rd 


William Lowe 
Gould. not..be. learned... 


18 BIRTHPLACE OF 
FATHER (City). 
(State or country) 

19 MAIDEN NAME 
OF MOTHER 

20 BIRTHPLACE OF 
MOTHER (City)....... 


Francis Forrest 


PARENTS 


Could not be learned 


(State or country) 


21 


7 NAME O 
PONERAL DIRECTOR... 


ADDRESS........ 


Rohert..1.... Morse 
170. Wes$ford.St..,. 


Lowel l,...Mas &. 


Received and filed... 


Informant, Mrs... 


dress) 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


(Signature of AgentJof Board of Health or other) 


Dremel di MEAL eet 999... 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
Middlesex An DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF DEATH 


FORM R-302 i 


PLACE OF DEATH 


{a death occurred in a hospital or institution, 
t. | give its NAME instead of street and number) 


possible 


2 FULL NAME... RObert Francis Cheney 


ws {ors deceased a 


CONDITIONS 17 NAME OF : 
, : FATHER Robert Be 
Major findings: 


Of operations... 18 BIRTHPLACE OF 


° 
aoe 
J 
2 
33 (if deceased is a married, widowed or divorced Woman, give also maiden name.) U.S. War Veteran, 
oP so specify 
es (@) Residence. No... bat Isquama Road 
a 2s (Usual place of abode) 
5. 
S 58 Length of stay: In place of deat! 
2 
z FL MEDICAL CERTIFICATE OF DEATH aI PERSONAL AND STATISTICAL PARTICULARS 
i] Ss OMOr dune 3 1949 : 8 SEX 9° COLOR OR'RAGE | 10/SINGEE 7 (write the word) 
as oot eee ess" * ee WIDOWED Wag owed 
A 33 4T HERESY CERTIFY, That 1 -attended deceased from| are r 
gr 10a_ If married, widoges or Ca 
gee gees May 22 b wey 19.49]! HUSBAND of... mim RUM sac i 
7. ive maiden me wife in ful 
Za yee I last saw h. LM. alive on... NE, gee ea” 
= Beet (or) WIPE of... 
8 amen EG have occurred on the date stated above, at em. INTERVAL BE 
4 0 
2 F 38 Be NON AND DEATH |! 11 IF STILLBORN, enter that fact here. 
ey TO DEATH (@.....Probable Cancer of 6mosh 1. | If under 24 hours 
a Zz ces stomach with metastases to lungs AGE... ¥ears........ Months..... Days ssa...Hours........ Minutes 
§ se 13 Usual 
SHES ANTE Due T sont 
B= bsg CEDENT (). Cooper 
i a of CAUSES 
14 Indust 
g 2 penelion oone 
ocr 
Fs Bees 15 Social Security No.. 
3 
g g 2 a — || *6 BIRTHPLACE (City 
3 country: 
z sicniricant Coronary..heart. disease Sy ——eo 
| 
2 
Z 
: 


leath should be transmitted on Form R-302 to the clerk 


3 

] 
fee 

r] 
Fee 

& 
iL : 
ES 
oe ater operations &| RATHER (City)....... LyFangham, Mass » 
BSE za (Stat ts 
nes What test confirmed diagnosis?. ay...ches Sec em 
See 
See 5 Was disease or injury in any way related to occupation of deceased? aI OF MOTHER Maria Le Couch 
ase : 
282 g |30 BIRTHPLACE OF 
E reo MOTHER (City). 
eee § emetery.,..Lee,..Mass (State or country) 
gee g lace of Burial or Cremation (City or Town) Ti 
HE S|] DATE OF BURIAL... A UNE....6.9... L949... Informant. MASS. Florence... Cheney..... 
Ose & 7 NAME OF SS ——— 

FUNERAL DIRECTOR., 
appress..... O¥t in, \ Py Betis je Leeabetiod, eee 


Received and filed.. 


The Commonwealth of Massachusetts 


Ez OFFICE OF THE SECRETARY To be filed for burial permit 

< DIVISION OF VITAL STATISTICS with Board of Health 

a or its Agent. 
FORM R-301A 14% SLANDARD / ae 

° CERTIFICATE OF DEATH Registered No..... 

7) 

=| {CHE death occurred in a, hospital, or institution. 

a . St. give its NAME instead of street and number) 


(Was deceased a 
U. S. War Veteran, “~———_ 


if so specify WAR). 


| PHYSICIAN — IMPORTANT 


(a) Residence. No. St. .... 


INSTRUCTIONS (Usual place of abode) (If nonresident, give city or town and State) 
MEDICAL Coe TIFICKTE Length of stay: In place of death 9.7 years. Fears iasiainadnOnEhs acy AAve, 
at 
Ceo tees MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE ‘write the word) 

do not enter a) BEND" pteontee a ee v7 AG. 8 SEX 9 COLOR OR RACE | GLa ¢ 

more than one (GMonth) @ay) We 74 Pe abi? 3 

petee ay each, *LHEREBY CERTIFY, That I attended “deceased from 


one 


10a If married, wigeyegfhr djyor ‘8h 
ees L4 HUSBAND of... Lee 1/4 CAitlean 
(Give maiden name of wife in full) 


est) wife death is said to 
(or) WIFE of... 


of (a), (b) and (ec) _ freee. oie 50} LG. 


I last saw hydemm.alive on... 


This does not mean 
he mode of dying, such have occurred on the date stated above, at... 
rs heart failure, asthenia, 3—|| DISEASE OR CONDITION 
ic. It means the disease, DIRECTLY LEADING 
r complications which || TO DEATH (a)..... 
qused death. Altick 


“Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


| If under 24 hours 


12 
AGE Soir peste Months............Days .-Hours........ Minutes 


13 Usual fi 
| Occupation: SA aa Z SNA en et aS 
(Kind of work done during most of working 


14 Indust A 
or. Business: Sey fn : 
15 Social Security No....3.-Q.. 


16 BIRTHPLACE (City)........... 
(State or country) 


17 NAME OF 
FATHER 


18 BIRTHPLACE OF 


Morbid conditions, Capers Dus By 
f any, giving rise to the CAUSES 
bove cause (a) stating 
he underlying cause 
ast. 


Conditions. contrib- S|) OTHER 
i h IGNIFICAN, 
ting to the death but not CONDITIONS 
elated to the disease or 


ondilion causing death. 


Major findings: 
Of operations, 


Date of operation....... _...Was autopsy performed? . | FATHER (City)...... 
i Zz) (State or country) 
What test confirmed diagnosis? | 
— ——— : : m| 19 MAIDEN NAME 
5. Was disease or injury in any way related to occupation of deceased? ....-rnu ux =| OF MOTHER 
; || IEso, specify... See 
re? Signed rape Foastcd —t , M.D. 20 BIRTHPLACE OF 
(Address) Maan. Date Jane J... G62, MOTHER (City). 
aSe: 2 hf Wile. (State or country) 
Place of Burial or Cremation (City or Town) 7 


Inform 
(Address) 


I HEREBY CERTIFY that a Satisfactory standar 


filed with me te the "CY. permit 


DATE OF BURIAL...... 


7 NAME OF 
FUNERAL DIRECTOR... 
ADDRESS. 


100M-(D)-10-48-24658 


Received and fil 


FORM R-301A 


re cucns 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
rs heart failure, asthenia, Spx 
tc. It means the disease, 
r complications which 
qused death, 


Morbid conditions, 
fany, giving rise to the 
hove cause (a) stating 
he underlying cause 
ast. 


> 


Conditions contrib- 3 
ting to the death but not 
elated to the disease or 
ondition causing death. 


100M-(D)-10-48-24658 


PLACE OF DEATH 


2 FULL NAME.. 


(if deceased is a married, widowgd or divorced woman, 


(@) Residence. No. 
(Usual place of abode) 
In place of death. 207..years.. 


Length of stay: sMONEHS. 4.500004 days. 


give also maiden name. 


In place of residence 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 


or its Agent. 


16 


Registered No... 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


| PHYSICIAN — IMPORTANT 


‘Was deceased a 
“(f nonresident, give city or town and State) 


st 


. 8, War Veteran 
if so specify WAR 


YOATS sree MONEHS. ose ays. 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


4I HEREBY CERTIFY, That I attended deceased from] 
oecansnge 19. an 


Mae Pin YL, AUG osu, 9G. 
last saw h@“Q.....alive on. 


tis A 4Y. 19.44. death is said to 
have occurred on the date stat@d above, at LBS, 
DISEASE OR CONDITION 


DIRECTLY LEADING NG as 


TO,DEATH (a) 


or DIVORCE i 


3 DATE OF 8 SEX ° ey OR RACE | 10 SINGLE (write the word 
DEATH ... tanec ny Ad. 5 Lone. Seah, WIbOWED 
(Month) (Day) (Year) Fenah A 


10a If married, A> or et 
HUSBAND of.. 


“(Give maiden’ name of wife in full)’ 


(or) WIFE of... 


@usband’s name in full)” 


11 IF STILLBORN, enter that fact here. 


12 If under 24 hours 
AGE. Years pm aS F | Hoirs....... Minutes 
13 Usual 
Occupations... no 
facing most of wo 


14 Industry 
or Business: 


Major findings: % 
Of operations AACA CraALfl.. Oo ns 
Date of operation. 2.f. 


What test confirmed diagno’ 


Was autopsy performed?... 


- to ae of decease: 


5 Was disease or injury in any way relat 
If so, specify, 
(Signed). 


(Address)... W $4 


15 Social Security No. 


16 BIRTHPLACE (City). Bu loon 
(State or country) 


17 NAME OF ee ie 


FATHER 
mn So hutemonriie- 


18 BIRTHPLACE OF 
FATHER (City).... 
(State or country) 

19 MAIDEN NAME 
OF MOTHER JY. 

20 BIRTHPLACE OF 


MOTHER (City)... 
(State or country) 


PARENTS 


"Place of Burial or Cremation 


DATE OF BURIAL... 


Informan 
(Address) 


7 NAME O 
BOMERRL DIRECTOR. 


ADDRESS.......2 


Received and fil 


I HEREBY CERTIFY that a satisfactofy standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


FORM R-301 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


Length of stay: In place of death. 


a The Commonwealth of Massachusetts 


is OFFICE.OF THE SECRETARY 
BI Ee fer 9 RE DIVISION OF VITAL STATISTICS te 
ity or towa maldng return) 

ale (ae STANDARD 

S CERTIFICATE OF DEATH Reguared No ML. 

13) 

s {ag death occurred in a hospital or institution, 

a St. | give its NAME instead of street and number) 
2 FULL NAME. 


Mecha ‘Was deceased a 
if deceased 


|. S. War veers 
V 4 
(a) Residence. No ee D -Sete 
(Usual place of abode) 


Tf nonresident, give tity or town and State) 


...days. In place of sGidenea SOB years. 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
s heart failure, asthenia, Sp—| 
ic. It means the disease, 

r complications which 
aused death. 


Morbid conditions, 
f any, giving rise to the 
bove cause (a) slating 
he underlying cause 
ast. 


> 


3 DATE OF 
DEATH 


T last’ 


have occurred on the date stat 
DISEASE OR CONDITION 

DIRECTLY LEAD, 
TO DEATH (a). 


PERSONAL AND STATISTICAL PARTICULARS 
9 COLOR OR RACE | 10 SINGLE. pop the word) 
- WipowED 


A or DIVORCED 


8 SEX 


ERE 


CERTIFY, 


v ye a9: ae 
Ww PIAA wre on... 


10a If married, widowed, or divorced 
HUSBAND of. 


(or) WIFE of.’ 


12 
AGE... 


13 Usual 
Occupation:..f| 


14 Industry f 
or pel ed lec 
15 Social Security No.......... 
16 BIRTHPLACE city). 


Conditions contrib- S> 


(State or country) 


P SIGNIFICANT ... 
Hing to the death but not SE TONS 17 NAME OF 
elated to the disease or FATHER a 
dit ing death. Major findi 
IE a ree tee Erased | 18 BIRTHPLACE OF ‘ 
Deseo FATHER (City)..... bf eked XA 


What test confirmed diagnosis?..... 


(State or country) 


5 Was disease or injury in any way related to occupation of deceased?... AL-g). 


H : 
Zz 
eee 
m| 19 MAIDEN NAME 
a OF MOTHER 2 OUsnayw 
*|""20 BIRTHPLACE OF 

MOTHER (City)... 


7 NAM 


(State or country) 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 


ME OF 
FUNERAL filed with me BEFORE the eos it permit was issued: 


ADDRESS....... 


100M-(c)-10-48-24658 


& The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
a STANDARD ort Amat 
FORM R-301A CERTIFICATE OF DEATH ReOeUNG 2 Pee. 
(If death occurred in a hospital or institution, 
JBEA give ts NAMIE: Instead ee terresteand faumben) 
PHYSICIAN — IMPORTANT 
(Was deceased a 
~ | U.S. War Veteran, 
if So specify WAR).. 
‘ 
(a) Residence. No. CML KE bray SUisarecnunnunmeciabiapraiatorh vom 
INSTRUCTIONS (Usual place ‘of ‘abode) (If nonresident, give city or town and State) 
MEDICAL CERTIFICATE Length of stay: In place of death... Y@AtS.cccMOMthS...udays, In place of residence... Year .eeMOMthS. sons days. 
oAtee: etl en MEDICAL CERTIFICATE OF DEATH ] PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE (write the word) 
do not enter ° BRAT... Leg - Pn CRO a deh 2° SPLpIYGR BACE | 1° MARRIED 
more than one (Moffth) (Way) (Year) ; DO ED ep 
f h 
Seer eeal ©) 4 ‘Oct, EREBY CERT ja Ys That I attended deceased fro: tOa\ If martiedt widowed, Ordivorced 
A to 19.49|| HUSBAND of....., 


f i ¢ ag is 
T last saw h..&Acalive on.. eat 4 i death is said to (GZ 
This does not mean wee ace (or) WIFE of G, 4 


has mode opidstineesick have occurred on the date stated above, at IWTERVAL_ BE- 
s heart failure, asthenia, 3\| DISEASE OR CONDITION eee 
c. It means the disease, DIRECTLY LEADIYS 

r complications which TO DEATH (a)... 4&4 G- 
pused death, 


If under 24 hours 
Hours. Minutes 


Morbid conditions, ANTE Due To 


fany, giving rise tothe >| CXUSBS a ome 

bove cause (a) Stating ee ro 104 Foe a — 
te underlying cause 
ist. CC) sees 


14 Industry 
or Business: 


15 Social Security No. 
16 BIRTHPLACE (City). 


Conditions contrib- >> OTE NT (State or country) 
ting to the death but not CONDITIONS 17 NAME OF 
lated to the disease or FATHER 
ondition causing death. Major findings: 


Of operations... 18 BIRTHPLACE OF 


a 
Date of operation. E FATHER (City)... 
a (State or country) 
What test confirmed diagno: i) 
= 2 19 MAIDEN NAME 
5 Was disease or injury in any way related to occupation of deceased?..... PLearm. < OF MOTHER 
If so, specify, f a * bs 
: (Signed)... 20 BIRTHPLACE OF 


(Address)... CF. 


MOTHER (City 
(State or country) 


© stormant 224 4 


(Address) 


100M-(D)-10-48-24658 


7 NAME OF 
I HEREBY CERTIFY that a satisfactory standard certificate of death was 
‘ BUNERAL DIRECTORS, filed with me BEFORE the burial or tyansj® permit was issued: 
ADDRESS. 4, p. 


Received and file 


The Commonwealth of Massachusetts 


E EN OFFICE OF THE SECRETARY 
4 ie DIVISION OF VITAL STATISTICS |. mS 
wunty) (City or town making return 
— FORM R-302 1 i SOR NEOE 155 : 
<< CERTIFICATE OF DEATH Registered No... 
is 
oe <I {ae death occurred in a hospital or institution, 
ge z No. oo .. St. | give its NAME instead of street and number) 
38 2 FULL NAME... (Was deceased a 
33 a U.S. War Veteranno 
ee 3 if so specify WAR) 
. BA (@) Residence. No. st... Southhoros..Mass.s 
fe) a (Usual eset (if nonresident, give city or to 
S 28 Length of stay: In phse sracsth wndays, 
2s 
ae 5 == 
5 7 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 2 
3 = 
8 3 DATE OF 10 SINGLE (write the word 
es DATE OF = || 8 SEX 9 COLOR OR RACE Se Gal cd) 
= @fonthy Wear) Female white wee ep Single 
41H 
& Ee a See CERTIFY, That I attended deceased from| > a7. sied, widowed, or divorced 
ye fgg] lie, Ly tO ODE ee Digernnnmy 19.49.]] HUSBAND of..... . 
Za Yeo T last saw 1222....alive on. DED Tek 19.. AQ death is said td bape camera UO 
Ec 
S : a5 have occurred on the date stated above, at. 
& 3 
a 28 DISEASE OR CONDITION 
1 tee TRE CnPaT PE DING 11 IF STILLBORN, enter that fact here. 
eel 5% TO DEATH (a)... 2 75 If under 24 hours 
: ; Z 53 5 AGE. LD... Years.sne Months..nceDays | ass Hours....... Minutes 
My gE) 13 Usual 
g ig ANTE. eT? Chronic Valvular Occupation... HOUSekeeper, 
5 a yf CAUSES es 
ee Indust: 
g 23 or Business: 
zk 32 
a 5 Be 15 Social Security No. 
Bo bas 16 BIRTHPLACE (Cit, 
Z 5 £83 OTHER (sutnenerce ee 
ae ee sod 
BE Eee 17 NAME OF s 
5 gs uae: FATHER Michael Higgins 
Suoind Of operations.... «| 18 BIRTHPLACE OF 
3 er : Tae Sh ossiion = S| RATHER (City). = 
i e te 
3 ats What test confirmed diagnosis A| = Caaouty) —Lrelland 
RB 385 = —— ere — w| 19 MAIDEN NAME ; 7 
z See p as disease or injury in any way relat occupation of deceased?..... OQ. ze OF MOTHER Catherine Cronin 
& see 8 *|""20 BIRTHPLACE OF 
Ess § MOTHER (City)....... 
sd $38 i (State or country) 
8e = 
gaa oS 
232 || Date oF BURIAL... 
3 7 NAME OF 
Ose &|) 7 SEMERGE pirecror... 


ADDRESS... 


Received and filed., 


The Commonmealth of Massachusetts 


E Ss OFFICE OF THE SECRETARY 
=| ore DIVISION OF VITAL STATISTICS 
Qa (County) 
- COPY OF 
FORM R-302 145 : 
CERTIFICATE OF DEATH Registered No 
b| (City or Town) 
Ié death occurred i hospital or institution, 
8 2 Nor nena Reming he, t. {Give is NAMIE instead Gb erreee and mimiegy 
Se 
£8 2 FULL NAME... Peter Bianchi uw | (Was deceased a 
23 Gf deceased is a married, widowed or divorced woman, give also maiden name.) 8, War Veteran, 
a3 if so specify WAR)... 
F 5 
. is (a) Residence. No. St SOUbHGOr, Mass » 
Q $2 Usual place 
S 28 Length of stay: In place of death..... wndbaudays: In place of residence. 
£3 
t y PERSONAL AND STATISTICAL PARTICULARS 
3 ; 
fi a8 ao 8 SEX 9 COLOR OR RACE | 10 MARRIED (write the word) 
Sp as Month) (fear) Male White or DivorceD Married 
F 38 *1 HEREBY CERTIFY, aS ; 
tars 10a _ If married, widowed, or divorced 
a £54 HUSBAND of... ..Maria...Bins.... 
uo < ates aiden name of wife in 
Zu eo a 
Ain fi=fs) P.M (or) WIFE of..... soi mee 
2 z Ey have occurred on the date stated above, at........PeMe....m. TERVAL Be. Gdusband’s name in fuil) 
o 1] 
a 28 DISEASE OR CONDITION AND DEAT 
"mw | Beg DIRECTLY LEADING AS Heart disease with EE aS ISIN HON aU eee 
, vi Se TO prey aaa a | If under 24 hours 
iat 324 Bbivedtive fatlure & uremia 6 mose rete MONTHS cs Days Hours... Minutes 
we ag0 
a G 3 ANTE Due To Laborer 
& 233 CEDENT (b)..., luring 
i se CAUSES 
a 14 Industr; 
cl ae: ae a Biblaees: a. (Re 
al $08 @) 15 Social Security No...... OL9=20=0058..... 
° 
Bo Fas 16 BIRTHPLACE (City)........eGALY... 
5 883 OTHER c (State or country) 
iB pies eONbITIONS I 17 NAME OF 
° 
& ES : FATHER Quirico Bianchi 
B §Ss Major findings: 
ee Of operations. »| 18 BIRTHPLACE OF 
2 2s) Date of operation Was autopsy performed? &| — PATHER City’ 
5 ES 5 _ Zz (State or country) 
S wes What test confirmed diagnosis?. ay 
& BBE - —_— ~| 19 MAIDEN NAME 
wm Se 5 Was disease or injury in any way related to occupation of deceased? a OF MOTHER Rose Sommare 
E be If 80, specifyyy.. ef 
Ba B= $i] Gionca)..... Hugh. Kolsom . M. DJ|™|” 20 BIRTHPLACE OF 
» Ex : a (Address). aningham,... ate.9, i 19%: ct) MOTHER (City)... 
$38 g mens oneter outhhoro,.. Masse (State or country) 
33S Biace of Burial or Cremation (City or Town) i 
$25 2 pare or BuRIAL....... SOPt: : Informant Mrs Maria. Bianchs, 
Bes Ellawkunlon Rao |__ Ase) Southboro, MAS Se. eg 
a 
OCw || 7 RUNERAL Director... e Norton & Son ‘A TRUE oa % 
“d ADDRESS. ATTEST: .... 
Received and filed. 
|| DATE FILED 
it of City or 


a. 


The Commonwealth of Massachusetts Ma 


gs OFFICE OF THE SECRETARY 
Worcester aol DIVISION OF VITAL STATISTICS nu. Westhorough.......... 
(County) COPY OF (City or town making return) 
MEDICAL EXAMINER'S 


BORMIR=S0S ! CERTIFICATE OF DEATH Registered No. 6.9 


PLACE OF DEATH 


(I death occurred in a hospital or institution, 
{ give its NAME instead of street and number) 


possible 


‘Was deceased a 
. S. War Veteran, 
if so specify Me 


(a) Residence. No. . Southboro idee 


(Usual place of abode)” e (if nonresident, give 


Length of stay: In place of death..... 


2 FULL NAME .....csscecreosesses 
(If deceased 


Years. 


PERSONAL AND STATISTICAL PARTICULARS 
11 SINGLE (write the word) 
MARRIED 


or pivorcep Single 


MEDICAL CERTIFICATE OF DEATH 


9 SEX 10 COLOR OR RACE} 
September. ..§ 28... ALAS... Male ate 


41 HEREBY CERTIFY that I = ig the death| ai, If married, widowed, or divorced 
of the person above-named and that the CAUSE AND MANNER thereof) pysRAND of... 


3 DATE OF 
DEATH ....... 


are as follows: (If an injury was involved, state fully.) (Give maiden name of wife in full) 
cearebral..hemorrhage. 
COR... MYNCAPALELs..... 


(or) WIFE of. 


12 IF STILLBORN, enter that fact here. 


the deceased resided in another city or town at the time 


3 13 | If under 24 hours 
AGEDD....Year8.cccceoen Months cccssseces Days sus Hours........Minutes 
i=] rey zi 
Ay 5 Accident, suicide, or homicide (specify). 14 Usual 
eS Occupation... baborer....(Farm)... 

Date and hour of injury. (Kind of work done during most of working life) 

Where did 15 Indust 

Injury occur?..... vesneeen an Berean 


(City or town and State) 
Did injury occur in or about home, on farm, in industrial place, or in public||__16 Social Security No 


17 BIRTHPLACE (City). 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


(Specify type of place) (State or country) 
pisaner of =A 18 NAME OF 
Glow did injury occur?) PATHER cannot be learned 
Nature of 19 BIRTHPLACE OF 


FATHER (City)........ CANNOL..DE..LEaTMe 0 


(State or country) 
20 MAIDEN NAME 
OF MOTHER cannot be learned 


21 BIRTHPLACE OF 
MOTHER (City)........ CAaNNOt.. be. learned 


(State or country) 


While at work? 


‘as autopsy performed? 
6 Was disease or injury in any way related to occupation of deceased?....! 
If so, specify. 


PARENTS 


of returns of deaths which occurred in your city or town 


7.PAn8.. GROVE»... Weathoro.,.. Mass... 


Place of Burial, or Cremation. (City or 


leath should be transmitted on Form R-305 to the clerk of the city or town in which the deceased resided as soon as 


after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


(Address) 
A TRUE COPY. 
ATTEST: .. 


DATE OF BURIAL. 


8 NAME OF 
FUNERAL DIRECTOR .. 


of a 
25m-(h)-10-48-24658 


of foe 
(Registrar of City or Town where death occurre 


Oct. 3, toe 


Received and filed.....,.... 
DATE FILED ...... 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
he mode of dying, such 


as heart failure, asthenia, Sp» 


(c. It means the disease, 
w complications which 
caused death. 


Morbid conditions, 
f any, giving rise to the 
rhove cause (a) Slating 
he underlying cause 


ast. 


Conditions contrib- >| 


iting to the death but not 
elated to the disease or 
ondition causing death, 


100M-(D)-10-48-24658 


& The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
CM FRE Nae “asta DIVISION OF VITAL STATISTICS with Board of Health 
&: t or its Agent. 
5S co STANDARD 


wider CERTIFICATE OF DEATH Registered Nov non 922, 
“(City or Town) 


(If death occurred in a hospital or institution, 

{Spite is INAINEtes atteatl ot intene erialnaca bee) 
PHYSICIAN — IMPORTANT 

2 FULL NAME. ...] (Was deceased a 

U.S. War Veteran, 7 

if so specify WAR).... 


(If decease 


(a) Residence. No. . f id Sbasdiy, 


(Usual place of abode) Mle ‘ "Gi nonresident, give city or town and State) 
Length of stay: In place of death 7 years...@....months...@....days. In place of residence 4.-years.».@.-.months.+..-ays._ 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE (write the word) 
3 DATE OF 8 SEX 9 COLOR OR RACE | SNOT ED , 


WIDOWED L Cnhteg 
i or DIVORCED 


(oa If married, widpyed, oy divorce 
HUSBAND of... EEA be Mg EM f <M... 
(Give maiden name of wife in full) 


(or) WIFE of. 


4I HEREBY CERTIFY, 


is Vics 9 fA . 
I last saw h@¥......ali Z.4 


have occurred on the date stated al 


| If under 24 hours 
-Hours........Minutes 


ANTE Due T 
QRDENT oy 2M 
CAUSES 


Due To 
6) cis 


14 Industry 
or Business:.. 


15 Social Security No. 


16 BIRTHPLACE (City)..... 
(State or country) 


17 NAME OF 
FATHER 

18 BIRTHPLACE OF 
FATHER (City).. i ee 


(State or country) 


19 MAIDEN NAME, 
OF MOTHER 


OTHER 
SIGNIFICANT ... 
CONDITIONS 


Major findings: 
Of operations. 


Date of operatiot 
What test confirmed a anes hey, 


PARENTS 


20 BIRTHPLACE OF 


MOTHER (City)...... 
(State or country) 


“Blacd of Burial or Cr 
DATE OF BURIAL. 


Taformanth esas 


7 NAME OF DIRECT THEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit, permit was issue 
appress/ 5-216 i) 


Received and filed... 


(Registrar) “Yr 


Signature of Agent Af Boar 
Gal Dedgnation) oy “(Date of Issue“of eet, 


The Commonwealth of Massachusetts 


ce: nal len name of wife in ful 


E OFFICE OF THE SECRETARY 
< Middlésex... DIVISION OF VITAL STATISTICS Marlborough 
(Count: 
FORM R-302 1 & i“ CORNSOR 
2 Marlborough 5 CERTIFICATE OF DEATH Registered No... 
City or town 
iB) 

(If death occurred in a hospital or institution, 
oe z No. .... Marlboro Hospital pet (barr ouitst NAMA nereade tae eecelenapetetien | 
23 
Be 2 FULL NAME... wu.) (Was deceased a 
23 if deceased is a married, widowed or divorced woman, give also maiden name.) ii S. War Veteran 
Se ‘Southb Brews, eee 
58 (a) Residence. No. .....e#ramingham Stes MES Sirens 
mae} (Usual place of abo nonresident, give city or town and State) 

5 
bs Length of stay: In place of death....:c:..-YV@ATS.cs0-0-MONtHS.......0days, In place of residence.-.......-YATS oes. MONtS.......0..days. 

g MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS ‘ 
3 10 SINGLE ite the word! 

: 3 DATE OF 8 SEX 9 COLOR OR RACE MARRIED (write the word) 
es M W or DivorceMarried 

3 41H Bb. ¥ eres That I attended deceased from! 0. tr maried, og % as 

5 Oct 1 to... USE _ 19 HUSBAND cof... eb eWitt.. 

2 

FS 


I last saw h alive on. 


(or) WIFE of... 


have occurred on the date stated above, at... “ Husband’s name in full) 


DISEASE OR CONDITION AND DEATH 


y or town in 


11 IF STILLBORN, enter that fact here. 
DIRECTLY LEAD . 
TO DEATH (a) Cérebral thrombosis|1 wk 2 | wad 24 hours 


2 HOUTS .sss0ese Minutes 


AGE. QQ) Years §....... Months.....].}Days 
Ne) vee) Besos Retired farmer 


Occupation neta 
(Kind of work done during most of working life) 


se Gen. F: 


ANTE Due 
CEDENT (b) .¥ 
CAUSES 


14 Industry 
or Business:... 


'y or town in case the deceased resided in another cit; 


R-302 to the clerk of the cit: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


3 Due To 
5 Ons. 15 Social Security No... eee 
2 dgete, Vt 
OTHER 
SIGNIFICANT 
CONDITIONS 


17 NAME OF Levi Hurd 
18 BIRTHPLACE OF 
FATHER (City)... pandgate..Vtee.... 


(State or country) 


19 MAIDEN NAME 
OF MOTHER 


Major findings: 
Of operations... 


ich occurred in 


of death should be transmitted on Form 


Date of operation... 


What test confirmed diagnosis?. 


5 Was disease or injury in any way related to occupation of deceased: 


PARENTS 


after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


2 
s 
‘S 2 
¢ w 20 BIRTHPLACE OF 
Eee § = Mery? 10m 9 MOTHER (City)... Manchester, Vt 
. * (State or country) 
é a: 
see pee oe Mrs, Maude Hurd 
g S||__pare or Burran.. (¢ tobe 1949 Informant.... Southboro™ 
8 El! 7 NAME O Sumner C. Gage Caeess) 
se RUNERAL ommen“MarLborough™ A TRUE COPY. ‘ 
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18 BIRTHPLACE OF 
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In giving 
CAUSE OF DEATH 
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Length of stay: 
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DISEASE OR CONDITION 


‘AND DEATH 


8 SE. 
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15 Social Security No.. 
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Date of operation... 


What test confirmed diagnosis?....... 


If so, speci 
(Signed).. 


DATE OF BURIAL.. i} lor 


7 NAME O) 
BONERAL DIRECTOR 


ADDRESSG.......... 


Received and fil 


100M-(c)-10-48-24658 
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'Y that/a satistactany, Wandsrd cortifate of death was 
urial or transit permit was issued: 


baer htaed Pelt 


"Wate of Issue of Permit) 


| res eed 


“FORM R-301 


" INSTRUCTIONS 
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g Place of Burial or Cremation i 7 RiSanorsRasao 

° 
ze z DATE OF BURIAL....... Rete Tey ETS ROG pouthvitte 
% <AME OF == er: + 
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OOS o Framingham _ CERTIFICATE OF DEATH Registered No nat 4... 
Oo 
z Hospital © sud Give te NAME neal cheat nnd ne 


the time 
possible 


.. ] (Was deceased a 
. S. War Veteran, 


§ s s 4 if so specify WAR). 
< gs (a) Residence. No,..Latisquama Avenue _st...,.2outhboro, Mass. _ 
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9 : : (a) Residence Parkerville Road _..southboro, 
aS" at , 
g a months. /.4 lays. In place of residence 
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a aa Tao | 19 BIRTHPLACE OF 
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23 Gi deceased U.S. War Veteran. 
ef if so specify WAR)....ssssssessssssssssesssssensssnee 
oe (0 Reidese. Noe  BOUEBD ORO 9. MBB 8. mononn 
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—— - 17 AME Daniel Bigelow 
M 
Of operations 18 BIRTHPLACE OF 

FATHER (City)... 


Date of operation.... 


(State or country) W 
19 MAIDEN NAME 


OF MOTHER Iuli B 


What test confirmed diagnosis 


PARENTS 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


ies of returns of deaths which occurred in 
th should be transmitted on Form R- 


after the close of the month in which the death occurred. 


a 
20 BIRTHPLACE OF 
¥ STOTHER Gi) Petersham 
si (State or country) 
a3 S ** Informant. BOL th A 
fy z (Address) 
oss Ss 
z as 2 Pierresr: rae 


Received and filed. 


ae Francis J.Bertrand.. 
(Registrar of City or Town where deceased resided) 


DATE FILED ..... 


The Commonmealth of Massachusetts 


41 HEREBY CERTIFY that I have investigated the deathl|.;q¢manicd, widowed, ov divorced 
of the person above-named and that the CAUSE AND MANNER thereof] tuSBAND of eS Ree Mn Pie set 
are as follows: (If an injury was involved, atate fully.) (Give! maiden name of wite in full) 


(or) o ‘iy 


12 IF STILLBORN, enter that fact here. 


OFFICE OF THE SECRETARY 
E = MEG IT SOX. ecniconns DIVISION OF VITAL STATISTICS 
; 5 eee MEDICAL, EXAMINER'S 
1ik 
OR BUSS Ob So Framingham... CERTIFICATE OF DEATH 
8 (City or Town) 
B z no. Corner of Temple & Pleasant Stso co {Gceat Waite instead Of eirese Cand muse) 
zk 2 PULL NAME vero coo COAL LOS... SUUALS,.. BAKER cco conmmee) (Was deceased a 
24 (if deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, wu TT 
g g if so specify WAR). , 
“ gs (a) Residence. No. ...,. GORNEN...OF... NewEON...&.. CROSS... EE.0 St. enn BOUEARORS.... 
5 3 (Usual place of abode) (If nonresident, give city or town and State) 
a Length of stay: In place of death. ays. In place of residence... eabyears....nnMOnths....ndays. 
j MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 9 SEX 10 COLOR OR RACE| 11 SINGLE (write the word) 
DEATH Wiceesenr ce May... 00.9.,.1.950.... cell pt te) 
f ion 9 ayy Weary Male White eo Eteps ingle 
B 
% 
Ke 
§ 
8 
8 


3 If under 24 hours 
_AGE.QR...Years..d6QMonthsnmeenDays | ain Hours.....Minutes 


14 Gaul tions... AGO, mechanic 


(Kind of work done during most of working 
15 Indust 
ae B a e Automobile 


16 Social Security No.. 
17 BIRTHPLACE (City) 


ry 


Where did 
Injury occur?.....kete 


{pena MAS s.e.. 


Did injury occur in or 


lace? renee OL 


your city or town in case the deceased resided in another cit 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


(State or country) 
Manner of 
ake 18 NAMEOF Clarence Edward Baker 
Nature of 19 BIRTHPLACE OF 


FATHER (City)..... Pveroett,... Mass. 
(State or country) 

20 MAIDEN NAME 
ormoTHER Mary Alderson 

21 BIRTHPLACE OF 


MOTHER (City) 
(State or country) 


. Was autopsy performed? 
6 Was disease or injury in any way related to occupation of deceased?.. 


PARENTS 


of returns of deaths which occurred in 


f death should be transmitted on Form R-305 to the clerk of the cit} 
after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


ol 5 
25m-(h)-10-48-24658 


3 NAME OF 
FUNERAL DIRECTOR SIME: 


appress..L2... Cob tA 


where death occurred) 


241950 


ENO At Rect, 
(Registrar of City or Town where deceased resided) 


az The Commonwealth of Massachusetts 
Y Za OFFICE. OF THE SECRETARY 
he Lge, ES TL “ # aA OF tac STATISTICS 


(County) ys "(City or town making return) 
F STANDARD as 
FORMERS ON 8 dov74e. ki Z a CERTIFICATE OF DEATH agistared No, 2k. 


PLACE OF DEATH 


{Cif death occurred in a, hospital or institution, 
give its NAME instead of street and number) 


2 FULL NAME. 
U.S. War Veteran, 


i (Was deceased a 
AR). 


(if deceased is a married, widowed or divorced woman, give also maiden name.) 


Bl. 


if so specify W. 


. (a) Residence. 


“Gf nonresident, give city or town and State) 


- Usual place of abodi 
INSTRUCTIONS (WUsua pias abode) ae. 
MEDICAL CERTIFICATE Length of stay: In place of death.. semonths....%u..days, In place of residence.....9..years..cconMONthS....rndays. 
kL 
cages pi ep MEDICAL CERTIFICATE OF DEATH I PERSONAL AND STATISTICAL PARTICULARS ~~ 
| ~ 10 SINGLE (write the word 
do not enter SpATEPE ane 4 APS 4 evens COLOR OR Rec | MARRIED 0 meee 
mora; (Hani Gnal (Monin) Gay) Wear) PMRLE | WHITE | Mibowe 7 
ahi ort ) 41THEREBY CERTIFY, That I attended deceased from|— 75. t5 arried, widgwed.or divorce: 
of (a and (c es 
: 9%G.., to... SHE... wn 198.9..,| HUSBAND o! wi PAW NE... OALS: 
Z “Give maiden name of wife in/fuil) 


a —_ 
Tlast sawohctibiaalive: oni AAeends 


have occurred on the date stated above, at. 


wun 198.4 death is said tal 
This does not mean 4 (or) WIFE of... 
INTERVAL BE- Giusband’s name in full) 


the mode of dying, such 


11 IF STILLBORN, enter that fact here. 


as heart failure, asthenia, 3-|| DISEASE OR CONDITION 

sco It means the disease, DIRECTLY LEADING v) 

or? complications which TO DEATH (a) enedrd/ Ernbdlag.... 3 | If under 24 hours 
ARAL Years... ...Hours...,..,.. Minutes 


caused death, 


—<—<—<—— 


13 Usual 
Morbid conditions, eS RusiTo. 2h Occupation: 
if any, giving rise (0 the CAUSES a 
above cause (a) stating 14 Industry 


or Business:. 


the underlying cause 


last. 15 Social Security y No. 


16 BIRTHPLACE (City; 
(State or country) 


Conditions contrib- || OTHER | 
uting to the death but nob : 
related to the disease or CONDITIONS 17 NAMES Lows 2 OU ffEoT 
condition causing death. Major findings: L 
Of operations... | 18 BIRTHPLACE OF 
Date of susie ALS FATHER (City).. 
A (State or country) 
What test confirmed diagnosis? ‘ Al ea 
| 5 Was di injury i lated t tion of deceased?...V, x || oN 
‘as disease or injury in any way related to occupation of decease: . & ma 
If so, specify, - w Alles ormoTaeR MAW /E ERT WtAY ME. 
-_ (Signed). ‘ 20 BIRTHPLACE OF 


MOTHER (City)....... 


hh Met Tu AE Pi ac (State or country) 

face’o Sere Cremation i 

DATE OF BURIAL... 54% eee 6 La a 

7 RONERRL onsen BESSY 
ADDRESS.GALY/. 


Received and filed. 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me Jt, the aii nsit permit was issued: 
f 


100M-(c)-10-48-24658 


FORM R-301A 


* INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, Sp) 
etc. It means the disease, 
oF complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the 
above cause (a) stating 
the underlying cause 
last. 


> 


Conditions contrib- >> 
uting to the death but not 
related to the disease or 
condition causing death, 


*S0M (8)-12-49-900722 


(County) 


Southboro.... 


(City or Town) 


‘o.. RAaTKOrVA Le. Roe. 
2 FuLL NAME. Mrs. Kristina... Flanders 


PLACE OF DEATH 


(a) Residence, No, Larkerville Road... 


(Usual place of abode) 


(If deceased is a married, widowed or divorced woman, give also maiden name. 5 


The Commonwealth of Massachusetts 
EDWARD J. CRONIN 


SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No...... 


{ae death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


{g PHYSICIAN — IMPORTANT 


(Was deceased a 
(If nonresident, give city or town and State) 


War Veteran, 
if so specify WAR)... 


St. 


DIRECTLY LEADING 
TO DEATH (a) 


ANTE 
CEDENT 


Due To 
OYivenceoncid 
CAUS 


Due To 
Ox 


OTHER 

SIGNIFICANT .... 

CONDITIONS 

| ae 

Major findings: 
Of operations. 


MLETLE Was autopsy performed?..... Y¥®....... 


ec. 


Date of operation... 


What test confirmed diagnosis? 


3 Was disease or injury in any way related to occupation of deccased?... YW. .. 
If so, specify... : : : 
(Signed)... bia M, 
(Address) Maan... Date 6-4 mits 


Sout hboro,..Mass.. 


(City or Town) 


6 dural. Cemet..... 


Place of Burial or Cremation 


DATE OF BuRIAL...... JUne..11 
7 NONERAL adohn L,. Norton..& 


FUNERAL DIRECTO 
appressi8o..Union. Ave. 


Received and filed...... 


19 


Registrar) 


Length of stay: In place of deathrnu-YeAfS.umuamonths.nunndays. Tn place of residence) ...years..veanMonths.-wncdays. 

\ : MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS 
TE OF > 10 SINGLE (write the word) 

3 Bee June 8 1950. eee 8 SEX 9 COLOR OR RACE MARRIED 
| (Month) (Day) (Year) i White female : OED ep Married 

FI HEREBY CERTIFY, That I attended decease? fron! : — 

= 10a If married, widowed, or divorced 
Sham Bo TK to Kooy 1950. |] HUSBAND of CE re eee 
raen es When (Give maiden name of wife in full) 
saw vel c ot dbaneshaiviniy |LOSS: th is sa 

| Piast saw alive on 1998. death ssid! oe yy JORN Ae Planders 

have occurred on the date stated above, at m. | INTERVAL, BE- (Husband's name in full) 

DISEASE OR CONDITION THEEW ONSET) — - 

AND DEATH |! 11 IP STILLBORN, enter that fact here. 


If under 24 hours 


Hours........ Minutes 
0 Be ‘Housewife _ 
(Kind of work done during most of working life) 
14 Industry 
Bre Bite ne db Nc) OUD Occ acorns asia areas 


15 Social Security No... 


_ Bladinge,....... 


16 BIRTHPLACE (City). 
(State or country) 


PARENTS 


li 


50" torormant JOHN. Ay, Manders. ( husband) 


Framingham, Mass 
Lois oP 


FATHER 
18 BIRTHPLACE OF 
FATHER (City)..... 
(State or country) 
19 MAIDEN NAME 
OF MOTHER 
20 BIRTHPLACE OF 


MOTHER (City)...... 
(State or country) 


7 Ssitee Sven Johan Johanneson 


Katrina Peters Dotter 


Lomas... 


Sweden. 


(Addr 


I HEREBY CERTIFY that isfactory standard certificate of death was 
filed with me BEFORE the "P ‘ansit permit was issued: 


ay iturg of Agent of 
cial (dd? ami 


joard of Health or other) 


(Wate fesue of Pernft) 


FORM R-301A 


” ANSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
as heart failure, asthenia, > 
tc. It means the disease, 
ow ,complications which 
aused death, 


Morbid conditions, 
f any, giving rise to the 
hove cause (a) stating 
he underlying cause 
ast, 


Conditions conirib- =>) 
ting to the death but not 
‘elated to the disease or 
condition causing death. 


100M-(b)-10-48-24658 


& 


DEATH 


(County) 


1 ; 
“(City or Town) — 


Die 


2 FULL NAME.} 


(a) Residence. 
(Usual place ‘of abode) 


Length of stay: In place of death... ...months. days. 


years... 


(If deceased is ana widowed or divorced woman, give all i 


In place of residence. 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No. 


{af death occurred in a hospital or institution, 
St. \ give its NAME instead of street and number) 
. PHYSICIAN — IMPORTANT 
.-] (Was deceased a 
U. S. War Veteran, 
if so specify WAR). 


maiden name.) 


eS eee 


if nonresid 


-months........... 


days. 


YOATS cee 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


10 SINGLE (write the word) 
MARRIED 


3 DATE OF Ly Sb SEX 9 COLORAR RACE 
DEATH ee suse MARRIED , 
(Month) Way) Wear) | or DIVOR ExZvaw & 


4IT HEREBY CERTIFY, That I attended deceased from} 


9.44... 


alive on...... 


I last saw h.A.. 


have occurred on the date stated above, at 


10a_ If married, widowed, or divorced 
HIUSBAND 06, oisss sain ssnteceuiocitp Semen din Sri eae 
Give os name of wife in full) 


“Husband's name in full) 


(or) WIFE ol 


DISEASE OR CONDITION 


11 IF STILLBORN, enter that fact here. 


TO DEATH (a) 


DIRECTLY LEADING € 


| If under 24 hours 


f.Months...........- ..-Hours........Minutes 


Days 


Usenicscbacseo 


soe ZL. Years. 
13 USual 7 


Occupation := 


(Kind of, work dgfe during most of working life) 


14 Industry 
or Business: 


15 Social Security } 


16 BIRTHPLACE (City) 
(State or country) 


OTHER 
SIGNIFICANT ... 
CONDITIONS 


Major findings: 
Of operations. 


Date of operation... 


What test confirmed diagnosis?. 


5 Was disease or injury in any way related to occupation of deceased?...7*2 
If so, specif; 
(Signed). 


17 NAME OF 
FATHER 


FATHER (City) 

(State or country) 

| 19 MAIDEN NAME 
| OF MOTHER 

20 BIRTHPLACE OF 


MOTHER (City)... 
ee or country) 


“Place of Burial or Crematiog, 
DATE OF BURIAL. 


Informa: 
(Address) 


7 Lobes 


7 NAME OF 
FUNERAL DIRE€TO) 


ADDRESS 
Received and filed... ux 


(Registrar) 


I HEREBY CERTIFY that a satisfactory Headend ce} 
filed with me BEFORE the burial or transit permit w: 


The Commonmealth of Massachusetts 


z= ow OFFICE OF THE SECRETARY Framingham 
< DIVISION OF VITAL STATISTICS i wey 
‘ity or town making return) 
FORM R-302 1 lo.) 8 
ry : e Sn OMe CERTIFICATE OF DEATH Registered No... 
ity or Town! 
13) 
If death occurred in a hospital or institution, 
ee 2 No... RRamanghal US| Giveries NAMBTniised ce peeseanAa ae 
28 2 FULL NAME...... Anna Le Nyekstrom aan : sisi w-) (Was deceased a 
38 (if deceased ig'a’ married, widowed or divorced woman, give also maiden name) U.S, War Veteran, 
: speci 
5g (@) Residence, No, SOUthVille Road st, . Corday itt = 
~ 2 3a (Usual place of abode) (if nonresident, give city or town and State) 
o 38 Length of stay: In place of death months......days. In place of residence..AD.years...eMONthS..e.uundays. 
2 
E ee MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS 
ee 8 SEX 9 COLOR OR RACE | 10 SINGEE | (write the word) 
£8 “Female White wipowen Widow 
fe 
Fe 32 71 HEREBY CERTIFY, ae T attended deceased trom! — 5, 3 aacied widowed, ov divoroed 
a $50 une HUSBAND of... 
< rake 
g a geo I last saw 
fa gin have occurred on the date stated above, at INTERVAL BE- GHisceniaeancis eal 
aE U8 DISEASE OR CONDITION eed 
Pe ge DIRECIEY LEADING = AND DEATH |! 11 IF STILLBORN, enter that fact here. 
Suc 
~ 9 gee To DEATH (... Cerebral. embolism..|6 wks. If under 24 hours 
~ Pv > 2 
ae baa en Cn Sena BE ont eags ol Hours........Minutes 
Sess = 
oe Eso 13 Usual wif 
So og: ANTE Due To Gestion 
Bs bcd cevent @)... AUPLouLar fiprily tenes (Kind of work done during most of workdng life) 
ga te CAUSES 5 yrsk—- 
3 a 
m2 ey ae or Business:, 
zest ue TArteriosclerotic h : : 
58 Soe ©) nm a 3 15 Social Security No. 
Be) 16 BIRTHPLACE (City)... SLOCKHOLM,.. SWeae 
58% OTHER (State or country) 
an SIGNIFICANT . ar 
E Fe SON ONS uv ANEQ’Lars Jacobson Malmquist 
B bse Major findings: 
ceca Of operation | 18 BIRTHPLACE OF 
Bp oS Dis clones &| RATHER (City) Sweden 
2 $28 a ditiasaais z (State or country} 
ot it test fi M = = 
A oee se ee ee ol 19 MAIDEN NAME 
po SEE “| ormotaer Helena Dorothea Lars= 
EI 77 
Sos 8 ™!30 BIRTHPLACE OF dotter. 
pa! [ek os Sweden 
Es MOTHER (City)...... 
gee 3 aha 1 (State or country) 
see g Place of Burial or Cremation i CG 
832 S| pare oF BURIAL... SUNE..20. 19 Bolen Hate 
Gog & 
s 7 NAME OF 
Ss & || 7 NOMERRL prrecror..... FREdeRLCK..Ae Cookson |fa TRUE copy, 
+ ADDRESS...... x ATTEST: 
Received and filed GQ fod ja 
DATE FILED 


*FORM R-301 


* @INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 
do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
he mode of dying, such 
1s hear! failure, asthenia, >| 
tc. It means the disease, 

wtomplications which 
aused death. 


Morbid conditions, 
f any, giving rise to the 
ibove cause (a) stating 
he underlying cause 
ast. 


> 


Conditions conirib- >> 
ting to the death but not 
elated to the disease or 
ondition causing death. 


100M-(c)-10-48-24658 


PLACE OF DEATH 


No. . 


2 FULL NAME... 9OACEN 


(a) Residence. No. 
(Usual place 


| Length of stay: 


In place of death.... 


The Commonwealth of Massachusetts 


OFFICE.OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


Registered No. ... 


(I£ death occurred in a hospital or institution, 
give its NA instead of street and number) 


(“GG 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR) 


In place of residence............ 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


See 


(Year) 


@ay) 


ae ae caer s 
T last saw h4AZ.alive on.....,.J4 


have occurred on the date stated above, at........4.«/@.£4..m. 


DISEASE OR CONDITION 
DIRECTLY LEADING 
TO DEATH (a)..... 


ANTE Due To 
CEDENT (6) .. 
CAUSES 


Due To 
(6) eon 


OTHER 
SIGNIFICANT 
CONDITIONS 


Major findings: 
Of operations.. 


Date of operation. 
What test confirmed 


iiagnosis?. 


5 Was disease or injury in any way related to occupation of deceased! 


“Place of Burial or Cre 
DATE OF BURIAL...... 


7 NAME OF 
FUNERAL DIRECTO) 


ADDRESS...... 2% Geer 


Received and filed........ 


1 


Gwrite the word) 


10 SINGLE. 
9 COLOR OR RACE | SINGLE 
W) 
| or! 


cecorect 


HUSBAND of... 


(or) WIFE lon AS 


11 IF STILLBORN, enter that fact here. 


| If under 24 hours 
so-s----Hours........Minutes 


ree. FP sear... 


13 Usual 


Occupation: dH 


14 Industry 
or Business 


15 Social Security Ni 


CE (City)... opp hh peri Pa Pgs 
REESE” pata owe“ rp bao 


17 NAME OF ee O Tee 


18 BIRTH E OF 


FATHER (City, 
(State or country) 


19 MAIDEN NAME ? 
OF MOTHER 
20 BIRTHPLACE OF 


MOTHER (City) 
(State or country) 


I HEREBY CERTIFY that a Sincoc mania cortificats of death was 
filed with me BEFORE the burial or it permit was issus 


The Commonwealth of Massachusetts 
z= gs OFFICE OF THE SECRETARY 
5 S DIVISION OF VITAL STATISTICS 
(County) 
" FORM R-302 ity CElrCO)s 
8 CERTIFICATE OF DEATH Registered No... 
s (If death occurred in a hospital or institution, 
£3 a bo SSRIS, { -give its NAME instead of street and number) 
25 
rH Ellen Byrne (nee Downey) i licryanceceasen's 
38 Gf deceased is a married, widowed or divorced woman, give also maiden name) U.S. War Veteran. 
S so specify 
3 Es (a) Residence, No. seoceuun Cert Ord Sto eee ro, M 
Q <2 (Usual place of abode) Gi nonresident, give city or town and State) 
5 
9 3 Length of stay: In place of Rents veers eamcoon ei? ...days. In place of Fea a Oot esses MONS os .ss000 days. 
7 
5 MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS : 
3 10 SINGLE ite the word 
y imines |] 8 SEX 9 COLOR OR RACE MARKTED (write the word) 
ae tenth) Gear) Female White oo DIVORCED LA owed 
Fy 32 41 HEREBY CERTIFY, That 1 attended deceased a Wich SITSL SIE 
oe £69 July,.12 1990. to... SULY..L4 19.59)|| usBaND of een aOR cane 
es i 3 ae, 6 SOahuendl (Give maiden ‘name of wite in fully 
Ba He have occurred on the date stated above, at INTERVAL 
= Me] 
af ae DIRECTLY LEADIQI IMO DEAT || 11 IF STILLBORN, enter tat fact here 
>Oy ane TO DEATH ().... voronary thrombosis 5 days,, 73 | If under 24 hours 
Zz ecg AGES S......Years...........Months....ceDays | sess Hours........Minutes 
a E80 13 Usual 
Qo ESe DueTo Arteriosclerosis BEE tioniemnn LOUSeWAE 
f a age tn scan (Kind of work’ done during most of working life) 
63 
| 14 Indust: 
: g Ets Die To or Business:,. 
= Pat 
Fal soe ©)... 15 Social Security N 
z Bue 16 BIRTHPLACE (City)..... DUNDAaN,... oc.ob.land...... 
ang OTHER (State or country 
CONDITIONS 17 NAME OF 
E Fes ———_— FATHER Cannot learn 
oe Major findings: 
Sees Of operations... »| 18 BIRTHPLACE OF C t1 
2 aoe Date of operation... Was autopsy performed?.... E FATHER (City) anno ht 
= Fzs : Zz (State or country) 
a eee hel tent sonfiroed ding ‘|| 8) 79 MAIDEN NAME 
i % 
. p dE 5 Was disease or 4%) opmorHer Cannot learn 
als } : 
2 Sg g M. Dj] *| 20 BIRTHPLACE OF 
Bvs  & +1] O19... MOTHER (City)... Cannot, learn 
o82 $1 6...,...RUPAad.... MEnro...... (State or country) 
aes (City or Town) 
cag 4 
Sie, 
ae 8 
3 7 NAME OF 
2 Si & || 7 AGNERAL prrector. William Me 
(Registrar of City or Town where death occurred) 
9 
pare vitep ...... July 17, 1950 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, >! 
etc, It means the disease, 
of complications which 
caused death. 


Morbid conditions, 
if any, giving rise lo the 
above cause (a) stating 
the underlying cause 
last, 


Conditions contrib- >| 
uling lo the death but not 
related to the disease or 
condition causing death. 


> 
SOM-2-49-25666 


gs 


E Middlesex... 
Q (County) 
‘)S Southyille 
6 (City or Town) 
2 .Parkerwi.lle...Road... 
2 FULL NAME... LUlu..Jane.. hayer).. Buss.e1i.... 


deceased is a married, 


(a) Residence. _parkerville...Rde... 
(Usual aaNe ‘of. abode) 


Length of stay: In place of death.. @ea-vears.... 


oh oO! Peed woman, give also m 


yal ia piace olensideienaerervears wate 


The Commonwealth of Massachusetts 


EDWARD J. CRONIN, SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No...... 


{ag death occurred in a hospital or institution, 
it. | give its NAME instead of street and number) 
{gre PHYSICIAN — IMPORTANT 


(Was deceased a 
S. War Veteran, 
if so specify WAR) 


.s. Southville,..Mass.e. 


(If nonresident, ve city or town and State) 


month, .....1..days. 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 8 SEX 9 COLOR OR RACE] 10 SINGLE write the word) 
DEATH .. L21/50 | MARRIED 
(Month) WIDOWED 

or DIVORCED Married 


41 HEREBY CERTIFY, 


ae 


have occurred on the date state 


DISEASE OR CONDITION 
DIRECTLY LEAD 
TO DEATH (a)... 


OTHER 
SIGNIFICANT ...... 
CONDITIONS 


Major findings: 
Of operations. 


Date of operation. 


What test confirmed diagnosis? 


5 Was disease or injury in any way related to occupation of deceased?. 


If so, specify, 
ates 


D. 


M. 
190.89, 


(Signed). 
(Address) 


=. >Date 


sWildwood. ‘Gemetery.. Ashland, Mass. 


Place of Burial or Cremation (City or PTown) 
DATE OF BURIAL. 


Tf 23/50. 
7 NAM 


PONERRE DIRECTORNEY MOU... 
ApprREssLO.... church...Stiv 


Ho opkinton re 
Received and fil rn 


(Registrar) 


at I attended deceased from| 


White i 
10a If married, widowed, or divorced 
HUSBAND Of...ssseesssersssconssons 


(Civarelien amie obate sare 
George He Bussell. .. 


(or) WIFE of. 
(Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


Sessa, 


If under 24 hours 
-Hours.......Minutes! 


AGE.GQ. Years.,..9....Months...&.... Days 


Usual 
8 Gscupation:...... b., OMe... 


(Kind of work done during most of working life) 


14 Industry 
or Business: 


15 Social Security No. 


16 BIRTHPLACE (City) ‘Seranton,. “Pas. 


(State or country) 


“xiiter Horace Thayer 


18 BIRTHPLACE OF 
FATHER (City)........ 
(State or country) 

19 MAIDEN NAME 
OF MOTHER 

20 BIRTHPLACE OF 
MOTHER (City) 


Pa 


Lorretta Lewis 


PARENTS 


(State or country) 
* Informant 


ions Geopee Hy Pusggll. 


3 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


Le 


A 


“(Ghicial Designal 


fedin 


(DatG4e isshe of Permit) 


Sy The Commonwealth of Massachusetis is 
wh OFFICE OF THE SECRETARY z Ree 
DIVISION OF VITAL STATISTICS or its Agent. 
MEDICAL EXAMINER'S if 
CERTIFICATE OF DEATH Registered No. sssssscecssteeobesrsseee 


fas death occurred in a hospital or institution, 
.. St. | give its NAME instead of street and number) 
PHYSICIAN — IMPORT. 


..] (Was deceased a 
carer stebod Gh, f 
if so specify WAR) 


aawetar di 


8% H 3 ivorced woman, give also maiden name.) 
§ é 3 (a) Residence. No. .../ LQA4A% a és M. 
* = 8g a (Usual place of aljode) 
83 sg Length of stay: In place offdeath...........years. 
wl = 
g % q MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
a Ba Sens 10 COLOR OR RAGE) 11 SINGER (write the wo 
§ Nite WIDOWED Marius 
Hi # 41 HEREBY CERTIFY that I have investigated the d 1 2E DIVORCED 
ie eat i x 
gig 2 of the person above-named and that the CAUSE AND MANNER thereof] j/8.1f muried. wea bake. 
4 H f g are as follows: (If an injury was involved, state fully.) ei a MGlve watiea inane oFwifel 
; WIFE of. sib 
fe £ z be ; (Husband's name in full) 
Z ce £ 12 IF STILLBORN, enter that fact here. 
° 
Zum — 13 | If under 24 hours 
Se pay g SESE aPC ae ace | kee et Bo Years... Months, .A@Days sone Hours........Minutes 
i EE a: 5 Accident, suicide, or homicide (specify)... hon . SE AS EM 
7 = 
a l3 ; 4 Dateiand:housafiinjarysn: i (Kind of work done during most of working life) 
a Nabeul 15 Indust 
> Injury occur’. my. 
acre ¥ (City Ge town and State) or Business:hfs é é d Ri 
: OF fe Z Did injury occur in or about home, on farm, in industrial place, or in public} 
a igt place? .... 17 BIRTHPLACE (City)..//. 
z #4 (Specify type of place) (State or country, 
BS OBbO Gg Manner of 
c) £ 4 
geist | 
isc 
age S 
Fed & 
zita 3 
et ¢ 
. =) 
P Fo Bet 
cI l 
z a4 3 MOTHER (City)... £.femabde ALLIS. sans 
Se 3 g (State or country) 
Bid | 3 
| 
a & 3 DATE OF BURIAL. 
= A] 8 NAME OF 
| FUNERAL DIR 
2 C) 
3 8 
z 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


physician or Se hospital medical officer shall forthwith, after the 
Rar ge poe whom he has attended during his last illness, at the est 


at an Sea or ae authorized person or of any member of the family of 


the deceased, fi Be mene a standard certificate of death, stating to the 
best of BB ewiniae ‘and lief the name of the deceased, his supposed age, the 
disease of which he died, defined as req) section one, where same. was 


contracted, the duration of his last alee when last seen alive BE ie physician 
or officer and the date of his death. . .Gen, Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death.as required by the 
section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, “oe as ‘or marine corps of the United States in any war in which it has been 
en in the certificate a recital to that effect, specifying the war, and 
shall also pear in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect tocomply 
pro section, such physician or officer, shall forfeit ten dollars. 
For the eee of this section and of sections forty five, forty-six and forty-seven 
of said ter one hundred and fourteen, the word ‘'war"’ shall include the China 
relief ition and the Philippine insurrection, which shall, for said pur 
deemed to have taken ass between February pushers, eighteen hundred and 
ninetyely sight and anh fourth, nineteen hundred and two, and the Mexican border 
ol nineteen ate and sixteen and nineteen hundred and seventeen, 


No undertaker or other peo shall bury or otherwise dispose of a human body 
in a town, or remove there! human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the ode of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or omnis 
other than the eee Nene to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town mere th ae body is eae No such permit shall be issued until there 
shall have been del to such board, agent or clerk, as the case may be, 
a satisfactory a ee statement containing the facts required by law to be 
and , which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending Piss in, if any, as required by 
law, oein lieu thereof a certificate as hereinafter provided. If there is no.attending 
phyalciey a if, for sufficient reasons, his certificate cannot. be ol ied early 
enough fo: aie pc or is insufficient, a physician prio is inanemiber.of iy ¢ board 
of health, or employed by it or by, the selectmen for the purpose, cer uy 
application make the certificate required of the attending physician. If deat! 
caused by violence, the medical examiner shall make such certificate. If cote a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for ee 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from pas ara 
removed within thirty-six hours after such removal, unless a it in the 
form for the removal! of such body has been sooner obtained hereunder. ra th 


ee “cause of ‘ death shall thereafter furnish for registration any other 
information which can be Beane Be to the deceased. ar as to 
cause of the death, which the clerl 
45, as amended by 


examiner 
of his knowledge and belief. 


RULES OF PRACTICE 


The reine of the purpose of these laws calls for the observance of the follow- 
rules of 
‘Attending = iphysicians: will certify to such deaths only as those of persons 

we mp they have given bedside care during las ness from disease sunrelated 


ie acy, form of in; 
@) Board of Health phy eciassmilie certify to such deaths only us those of 
persons arr though disabled by rec: unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury. These include not only deaths ca: directly or indirectly by 
traumatism (including resulting septicemia), and by the abies of chemical 

rugs or rear possan®) thermal, or electrical agents, and deaths following abortion, but 
from, San resulting from injury or infection Rarer lsh ‘occupation, 
Soe aie tte citipenis fic’ ciasuloa 9 cmoogained Mimases, eecttehoasiod 
persons found dead: 
STATEMENT OF CAUSE OF DEATH 


Medical Examiners in costyin to a death will state ope, cause and manner 
thereof, and will specify: ( cause the nature of an say. and of its 
consequences; and (2) ee manner the mode of its productio: ther with 
the circumstances w! Sep eeeriie Fore “Compound 
the femur with ensuit ticemia bacillus) caused by a steam eey 
assent pile supension, siciial’ ts Syncope. while under 
icidal."’ “‘Asphyxiat suspension, suicidal.’’ ‘*Syncoy the 

adminis! ical anaesthetic. PS, Reacture 


influence of et 
with associated internal injury sustained under circumstances Sk oe 


If disease or injury was related to occupation, s; in ition 
shows the death to have been due to disease, specify: Ghuitier cs cause its known 
circumstances 


ce presumable natures 2 and. 12) under So indicate the = east 
le: ‘Hemorrhage spontaneous 
ssl ungla)Co ound, dead in in bed).! it “Ee ieee presumably Sees 
yes idden dea’ 


SPACE FOR ADDITIONAL INFORMATION... 
DATE OF ENTERING MILITARY SERVICE. 
DATE OF DISCHARGE... 
RANK, RATING 
ORGANIZATION AND OUTEIT....Camgaany..6 
SERVICE NUMBER.........3.4.9..[.2.7.3.... 


f z The Commonwealth of Massachusetts 
7: 
E | SUFFOLK EN Dae ae CoRG BOSTON 
poe a YUEN... SECRETARY OF THE COMMONWEALTH 
A if BOSES DIVISION OF VITAL STATISTICS 
FORM R-302 14% COPY OF 
13] (City or Town) CERTIFICATE OF DEATH 
F if If death di hospital institution, 
ve 2 No... Peter Bent Brigham Hosp St Siive its NAM instead ot rereserend nuraber) 
Bi a 
ri 2 FULL NAME.. William Gordon eit un] (Was deceased a 
33 Gi deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
@ if so specify 
;: §8 () Resiaeace: No, CMLL. “Ra as foo _.payville 
8 at} (Usual place of abode) (If nonresident, give city or town and State) 
5, 
9 a Length of stay: In place of death rinnu¥eAFBunnnmonths.ch....days. In place of residence...40. years. MONthS. nnn days, 
2 
a 4 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
g 3 DATE OF 8 SEX 9 COLOR OR RACE | 10 SINGLE (write the word) 
= DEATH .... one Ag,.25 1950 oe : ARRI ‘ 
fo (Month) @ay) Wear) male white WipOWED pWidowed 
38 71 HERES oe ERTIFY, That 1 attended deceased froml) 5.4 manied, widowed, ansdiverc 
a $30 Aug 19..20., to Aug.25... 19.90.|| nusBanp of é'sWaniels 
ga aS ; (or) WIFE of 
2 Z SE have occurred on the date stated above, at Pace: oe) : @lisband’s name in fail), 
a oe DISEASE OR CONDITION 
a1 Seg SIERO aR ANG : 11 IF STILLBORN, enter that fact here. 
Oy pe TO DEATH @).k.REUMONLA. term 12 | If under 24 hours 
Zz 828 Gere 2das AGE...0.3. Years, 3... Months inne: Hours... Minutes 
a wo go 13 Usual 
g Sg ANTE. we ToRroded esophageal varice Occupation:... 
a of AUSES with hemorrhage 3das 
rc) Be —_— 14 padusey 
oh ae airs or Business: 
a Bs ©) errr 15 Social Security No. 
Eo 16 BIRTHPLACE (City)........ ai een 
¢ Z ane Stat c Scotland 
z ad Signiticant Gholecyataba.s.... (State or county) 
E Ee is CONDITIONS TJuodenal ulcer iT BRS Charles Gordon 
ES Major findi 
ana aie, ndings: none _,| 18 BIRTHPLACE OF 
S) OBS & FATHER (City)..... cmrontig 
Date of tion... Y, sures 
Z us sea freien Z| (State or country) Scotland 
4 238 What test confirmed diagnosis?.. f 
a § Wisdi Saas Hel SERB 7 z| 19 MAIDEN NAME 
a 3 g " 5 Was disease or injury in any way related to occupation of decease: 4} OF MOTHER Margaret Black 
Been 
§ el |" 20 BIRTHPLACE OF 
os § MOTHER (City) 
$38 ¢ ; het be: (State or country) 
ys in “Bi f Burial or Cremation (City or Town) = 
eae ee ‘ 21 | torment, MES Harriett J Turenne 
u i g DATE OF BURIA : Hort 
ie 7 NAME O: fo) nc 
- ers NAME OF DIRECTOR. nc ceOsey, D || TRUE COPY 
ADDRESS... ATTEST: Cet Upp tice awhile ee 
5, Received and filed/..... ee Salle Aug oh 1950 
: f DATE FILED .... 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, p> 
etc. It means the disease, 
or complications which 
caused death, 


Morbid conditions, 
if any, giving rise to the 
above cause (a) slating 
the underlying cause 
last. 


Conditions contrib- >> 
uting to the death but not 
related to the disease or 
condition causing death. 


50m-(b)-1 1-49-990,560 


The Commomuealth of Massachusetts 


& EDWARD J. CRONIN 
To be filed for burial permit 
SECRETARY OF THE COMMONWEALTH 
eS ese. : DIVISION OF VITAL STATISTICS with ieee 
ounty’ or its Agent. 
STANDARD 


Southboro 


(City or Town) 


Latisquam 


CERTIFICATE OF DEATH Registered No. oun flrwonnn 


(If death occurred in a hospital or institution, 
St. { give its NAME instead of street and number) 


{esa — IMPORTANT 


PLACE OF DEATH 


No. ... a 


2 FULL NaME........ ROY.. Emerald Williams, 


(if reeene is a married, widowed or divorced woman? | give also “maiden name.) 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR) 


(a) Residence. No. . oy ene rinse eines stipes cidateesh ” 
(Usual place of abode Gf fonresident, give city or town and State) 
Length of stay: In place of deaths days. In place of residence years,...2...months.........days. 
MEDICAL CER@IFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF @ SEX 9 COLOR OR RACE] 10 SINGLE (write the word) 
DEATH en. Ch... SEQ RAD monceciencgumnaseel| MARRIED 
(sfonth ayy (Wear) Male | White i__ or bivortarr ied 
7LHEREBY CERTIFY, attended deceased from 
10a If married, widowed, or divor 
bAdAppaald.. , 19. Ss oa 19.588) HUSBAND of... Wsther. , 
* a ge aaa nometet wife Ada” 
T last saw h.JLMw....alive on...... vn 19,78 "death is said ta 


(or) WIFE of...... 


have occurred on the date stated above, at... Btn Husband's name in fully “7 
DISEASE OR CONDITION 
DIRECTLY LEADING 


TO DEATH (a)... feu$h..Coremarert... 
ce. pay sh 


11 IF STILLBORN, enter that fact here. 


12 
AGE."7. 1. Years ...Q...Months.... 24Days 


| If under 24 hours 
Hours........Minutes 


13 Usual 
NTE Due To . 0 Ret... Merchant.. 3 
CeDENT (> ee 9.%..... eeanatiens ‘(Kind of work done during most o 
14 Ind 
es ne ir OF BUR ne§$1 en CONST AL. SLOT vvenenene 
(©) ARIE, aval od 15 Social Security No. se i Tp) och 
evoss5. 16 BIRTHPLACE (City)... PrOM@y........ au § 


(State or country) 


Signiticant Die be tees....hewtl LE EES.. 


CONDITIONS 17 NAME OF 
FATHER 


Richard A. Williams 


Major findings: 


Of operations, 18 BIRTHPLACE OF 


a 
Dateok wperationas & FATHER (City)... ———— 
: Zz (State or country) Canada 
What test confirmed diagnosi Risstnisiecantes 2 — 
3 Was di injury i lated t (oatdentler.||%| 1° MAIDEN NOME 
‘as disease or injury in any way related to occupation of deceased?.... 
If so, specif vue,,{| ¢|__OF MOTHER Losie Jane Hunt 
(Signed). A M. DJ|™|" 20 BIRTHPLACE OF 
(Address) Sg Date annie nner IQ MOTHER (City)... 
¢.Oak..Hill,. Sterling _ Mags. cme (State or country) Cana 
Place of Burial or Cremation ity'or Town) 


21 Ni 
DATE OF BURIAL.......OCVs..OUNs... LIOO.....19... Informantal,S 


(Address) 


7 NAME OF 
FUNERAL DIRECTOR. KA) 


ADDRESS... Clinton,..Mass,. 


if I HEREBY CERTIFY that a satisfactory standard certificate of death was 
Jatson. filed with me BEFORE the burial or transit permit was issued: 


Received and filed. 


(Date of Issue of Permit) 


“FORM R-301 


~ INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 
do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, 
etc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the 
above cause (a) stating 
the underlying cause 
last. 


Conditions contrib- 
uling (o the death but nob 
related to the disease or 
condition causing death. 


> 


> 


> 


100M-(c)-10-48-24658 


| 2 FULL NAME. Waray. Ld 


ry 
PLACE OF DEATH 


N 


acl) 


No. . 


Inala 


leceased is a Bette wit 
(a) Residence. No. 
(Usual place of ai 


Length of stay: In place of death... 


$ F ae 
=e ‘arora via also Lh... 


The Commonwealth of Massachusetts 


OFFICE, OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


"City oF town making return) 


Registered No. 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


month: 


std 


(Was deceased a 
U.S. War Veteran, 
if so specify WAR)... 


MED!) .L CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


10 SINGLE 


= fe th 
“Bae M.,.-gra_ |p) [paar] “He cee 
@ayy Wear) Fovalr.| Yh or DIVORCED 
That I attended -deceased from “19. “ir married, widowed, or divorced 


. 1998, 
, 19..2..Yaeath is said to] 
have occurred on the date stated above, at... 


DISEASE OR CONDITION 


HUSBAND of.. 


(or) WIFE Mh her 


(Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


DIRECTLY LEADING/? <7 
TO DEATH (a)..... bene Setar lee 


12 | If under 24 hours 
AGE.SQ...Years... i _--Months..]. pays a Hours....... Minutes 
13 Usual 

Occupation:, 


(Kind of jyork done during most of working life) 
14 Indust: 7 
or Business: LL. : 


15 Social Security No... 


16 BIRTHPLACE (City). 
(State or country) 


OTHER 
SIGNIFICANT .. 
CONDITIONS 


Major findings: 


Of operations. 


Date of operation... 


What test confirmed diagnosis?... 


5 Was disease or injury in any way related to occupati 
If so, specify, 


aeudd Lesh 


lace of Burial or fer 
DATE OF BURIALL” 


17 NAME OF 
FATHER 


18 BIRTHPLACE OF 
FATHER (City).... 
(State or country) 

19 MAIDEN NAME 
OF MOTHER 

20 BIRTHPLACE OF 


MOTHER (City)... 
(State or country) 


Lora 


Yerreta.\ Gz Pin on 


PARENTS 


DMecsizae 


7 NAME OF 
FUNERAL prscrot< 


I HEREBY CERTIFY that a eotetenton standard certificate of death was 
filed with me BEFORE the burial or transit permit was issuc 


of Board of Health or ee 
x= /2.- 
(Date of Issue of Reh 


18 BIRTHPLACE OF 
BATEER CGI) cestere-creamvareeneer sare tegen ee 


The Commonmealth of Massachusetts 
Zz OFFICE OF THE SECRETARY C L I N T ‘e) N 
E 
s 3 Worcester eet nee! DIVISION OF VITAL STATISTICS eee ae 
< i “County) | (Gity or town maicing return) 
COPY OF 
FORM R-302 445 Clinton Ms 
= oe CERTIFICATE OF DEATH 
8 (City or Town) 

s ; (I€ death occurred in a hospital or institution, 
g2 2 Clinton..Hospital _. St. | give its NAME instead of street and number) 
£3 
22 2 FULL NAMe... Edwin..L,..Barrows -} (Was deceased a 
23 Gf deceased is a married, widowed or divorce: U.S, War Veteran 
Be if so specify : 

z 28 (a) Residence. No. Turnpike. Rd., 
9 <3 (Usual place of abode) 
°. 
8 es Length of stay: In place of death FeBPS.coonmonths...ne..days. In place of residence. 
g 33 : 
5 = MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
= i 
23 3 DATE OF 3 SEX 9 COLOR OR RACE | 10 SINGER Gunite the word) 
gp os BA | AR 
3 DEATH ........ NOV.«..18.5.. 19 ClO ae ; ‘ | Di 
<8 z ; ri } winowepMarried 
= Se ey ay) ies) Male White i___or DIVORCED ¢ 
@ se a0 HEREBY CERTIFY, That I attended deceased fromll—>, 77 acied. widowed. x divoieed 
Be - 
3 g £24 Nov. aalyee wr 29, 50. . * Nov * ie pee aL) 50 HUSBAND of...... “Eighenee, Hq, Halt  caiabiantaeah 
Zu 3 zo T last saw h.,.LM ative on __Nov. Wie . 19 5Qreath i is said ta eee ae 
5 Sac | 7:00P (or) WIPE of cen et Mae eae 
22 ge. | have occurred on the date stated above, at Fm, | ITERUAL BE. “(Husband's name in full) 
QE o8h DISEASE OR CONDITION Ss. a 
@ | - See | DIRECTLY LEADING AND DEATH 11 IF STILLBORN, enter that fact here. 
=o oo || TO DEATH (a) 12 | If under 24 hours 
v4 pe unde jours 
a zZ %3¢ | Coronary thrombosis AGE..Gly..Years....1.. Months... 9Days Hours... Minutes 
wy ‘£20 | eae Hl 43 Usual 
2% bog || ANTE. Due T Diabetes Mellitus | > Gccupation:.. WiLk..Manufacturer. 
| gz 222 || SPENT © (Kind of work done during most of working life)” 
65. ieee 
= | - 14 Industr * 
eo pee | ees. _* or Business:... SAK. Mig. 
z 2 is | © - 15 Social Secutity Nou wOnee | 
& 5 cs i 16 BIRTHPLACE (City)... Kelwanee, yy 
=5 = | OTHER (State or country) A Telees 
rs ts || 2oNpitioss ~ 7NAMEOF oc 
5 E —— : ‘patHeR Ye. Otis Barrows 
3 
z 
Z 
rf] 
E 
z 
= 


Copies of returns of deaths which occurred in your cil 
after the close of the month in which the death occurred, 


of 


Was autopsy performed? 
be caer sey (Gtate or country) Conn. 
= What test confirmed diagnosis?. 
z 19 MAIDEN NAME 
g 5. Was disease or injury in any way related to occupation of deceased? (GARETT Mary Brown 
2 5 If 80, specify..gy..-. Sins 5 : A 
ge 8 Gigned).... 44. lacck PE TB 20 BIRTHPLACE OF 
3 = (Address) be Date. * MOTHER: (Gily)=..2ee acute 
z $ ° * (State or country) Conn 
aed 50 ERR a : 
a 3 D Oe orgnge-hlilt) Peroni 
e| Informant. PAOTENCE At 5 
os Z| st =a Address Lurnpike yv: SS. 
3 


| A TRUE COPY 
ATTEST: 


a FILED 


Richard. M..Merrili.... 
2sant, Ets ase 


BA aklpr 
ARegistrar of City or Town where death occur pc pemets 


The Commonwealth of Massachusetts 


E OFFICE OF THE SECRETARY 
5] DIVISION OF VITAL STATISTICS 
: a 
~ COPY OF 
FORM R-302 ii 3 
© Framingham CERTIFICATE OF DEATH Registered No... 
a (City or Town) 
s (If death occurred in a hospital or institution, 
ge By DSi | caiveritst NAMIE Tinsiesdlocereaeianderuabe) 
24 
£8 2 FULL NAME.......... POOMAS...Re Manning. ae : | (Was deceased a 
Se f deceased is a married, widowed or'divorced woman, give also maiden name.) U.S. War Veteran, 
es Sequeatios if so specify WAR)... 
é aS (a) Residence. No. ,. -OUshVille Road oo Ste von, BOUEHDONA..... 
Q is (Usual place of a (if nonresident, give city or town and State) 
8, 
9 38 Length of stay: In place of death... months.1Q...days. In place of residence... 8 Oyears......month ays. 
3 
= BS MEDICAL CERTIFICATE OF DEATH T PERSONAL AND STATISTICAL PARTICULARS a 
= 
5 3 DATE OF 8 SEX 9 COLOR OR RACE | 10 ee (write the word) 
5 i WIDOWED 
Fs a5 Male White or DIvoRceD Single 
S os 10a If married, widowed, or divorced 
a $65 + 19.50..../| HUSBAND of....... iains 
o< ce, 5 (Give maiden ‘name of wite in fully 
Za % 2d OQ, death is said td 
BR See (or) WIFE of... 
z22 #:, have occurred on the date stated above, at....0.§.0.0... Pe... 
_ 7 
ae 8d DISERSE ORI CONDELION DEATH || 41 IF STILLBORN, enter that fact here. 
Z| S86 DIRECTLY LEADING 
avi TSy TO DEATH (@) coun. SP @EA 1. hemorrage....|11 das 12 If under 24 hours 
ag oss AGE...69.. Years cir Months.cvnineDays | sna Hours........ Minutes 
a ots} 
Sy ANTE Due To He Ae Painter 
Bo 8 CEDENT (b Occupation:. 
A oe PERE (WO) x (Kind of work done during most of working life) 
Ge ee 14 Industry 
gee rae Weabeca ane or Business: 
i s 
z6 ee © oun rveriosclerosis. 15 Social Security Ni 
2 
Ci z Peg 16 BIRTHPLACE (City)........ Se... bans,... Vermont. 
S ASS OTHER (State or country) 
=z Bee CONDIONS “RANE... 17 NAME OF i 
5 Eg B Breuer Thomas Manning 
el aera ates 18 BIRTHPLACE OF 
> g operations. 
3 88 ; | RATHER (ci Ireland 
2 Bye Date of operation... MOM .---..Was autopsy performed? Quinn) FAM Sade 
S ss tate or country; 
4 ss What test confirmed diagnosis?...... GLiniaal..diagnosis A= oa eN NAGE 
Be Sas > PET ° S 
F a & E 2 5 ae tee or injury in any way related to occupation of deceased? BI aut Gane Esther Healey 
fe . SPECIFY app pre 
g cae Pimothy...P..8: . D|| | 20 BIRTHPLACE OF 
Be) 
Eu aan =e teere Date... dL, 50. MOTHER (City) 
$88 g 6 's,.. Hopkinton ee (State or country) 
ee x jurial or Cremation 
832 S| pare or BurIAL.... MOVs... 20.5... 950 dirs.Mary..Buckley.... 
Boo & ot ~ yt Sp Sg 
a 7 NAME OF ; 
re See FUNERAL DIRECTOR.....¢...7. 2... CaLJanan A TRUE COPY, 
ADDRESS. Hopkinton... ATTEST: ... 
veh: OR. fe |] DATE FILED ... ace z 
f City “Or Town where deceased resided) - 


“FORM R-301 


* INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 
do not enter 
more than one 


cause for each 
of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, >>| 
etc. It means the disease, 
or complications which 
caused death, 


Morbid conditions, 
if any, giving rise to the 
above cause (a) stating 
the underlying cause 
last. 


> 


Conditions conirib- > 
uling to the death but nob 
related to the disease or 
condition causing death. 


100M-(C)-10-48-24658 


| 


& 


Sprcooter. 


= Tan. County)” 


~ 
PLACE OF DEATH 


2 FULL NAME. 


(a) Residence. No. 
(Usual place of abode) 


Length of stay: In place of death 9. years 


-months.. 


days. In place of residence.......... years. 


The Commonmealth of Massachusetts 


OFFICE,OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


Ragutered Nolan o 


{ag death occurred in a hospital or institution, 
give its NAME instead of street and number) 


iMag deceased a 
OE War Veteran, 
if so specify WAR). 


days. 


--MONEHS.......---0 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 
DEATH ..... 344 iad 
(Month) 


| CAUSES 


DISEASE OR CONDITION 
DIRECTLY LEA 
TO DEATH (a)\ 


NTE Due To 
CSbENr (b) . 


SIGNIFICANT 
CONDITIONS 


Major findings: 
Of operations... 


Date of operation... 


What test confirmed salad 


TE so, specif = 
(Signed). 


(Address; 


Place of Burial or Cremation 
DATE OF BURIAL... 


7 NAME OF 
FUNERAL DIRECTOR. 


ADDRESS... XFL: 


f Pike 


Received and filed... 


| 8 SEX L 9 COLOR OR s 


10 SINGERS (write the ae 


10a == married, widowed, or divorced 


11 IF STILLBORN, enter that fact here. 


| If under 24 hours 
Sag Hours... Minutes 


2 
ace 20 Years..Ahy Months, f...Days 


13 Usual _ 
Occupation:..... 


“(Kind of work@one during most of working life) 


14 Industry 
or Business:... 


15 Social Security No. 


16 BIRTHPLACE (City). 
(State or country) 


17 NAME OF 
FATHE) 


18 BIRTHPLACE OF 


a 

«|  PATHER (City! 

Zz (State or country) 
19 MAIDEN NAME 

<| OF MOTHER 

is Cin 


20 BIRTHPLACE OF 


MOTHER (City). 
(State or country) 


I HEREBY CERTIFY that a satisfactory. 
filed with me BEFORE t or 


The Commonwealth of Massachusetts 


E EDWARD J. CRONIN 
4 Middlesex ba SECRETARY OF THE COMMONWEALTH 
sw . 2s DIVISION OF VITAL STATISTICS 
FORM R-302 116 Framingham COPY OF ene ee 
wl (City or Town) CERTIFICATE: OF DEATH Sie ay 
4 
If death d in a hospital or institution, 
Bt ry noHramingham Union Hospital st. {Give ts NAME inclead of serest “and numbed 
E 
He 2 FULL NAME. ‘Was deceased 
23 (if deceased is a married, widowed or divorced woman, give also maiden name.) = e s War Veteran 
ee if so specify WAR) 
- §3 (a) Residence. No. ... 
2 33 (Usual place of al 
9 pe Length of stay: In place of death... YOATS ssrene months... months ........days. 
14 
5 £ MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 = : 
ai 3 DATE OF December 16 2.1950 8 SEX 9 COLOR OR RACE | 10 SINGLE | (write the word) 
z ct We Male White WwiboweD Married 
FE 3g 41 HEREBY CERTIFY, That I attended deceased from! > 7-04 widowed, ordivorced 
Be ' ; 
a ee (DOGO, 19.BQ, tome DEC AO 19.5Q.|| HUSBAND of. era, Hardin <a 
gs Ye eee cr ‘ (Give maiden name of wife in full) 
a a S50 ne e aie ae (or) WIFE of........ 
2 : F Fy have occurred on the date stated above, at. 
a m8 DISEASE OR CONDITION 
zi 2s¢ DIRECTLY LEADING onary thrombosid min 11 IF STILLBORN, enter that fact here. 
ach) ae TO DEATH (a) v. ga ‘ye oy al 18 If under 24 hours 
Zz bce AGE..77.0 YeafS.nn.....Monthstrcn.Days | ose Hours........Minutes 
a yaa 2) 13 Usual 
g 53 ANTE Dee TRupture arteriosclerdtic Geuimuoet 
808 CEDENT @) HUPLUPE arveriose 4 eee j i 
i A ee ausneurysm of abdominal Aoxt (Kind of work done during most of working life) 
x9 po = hired .!4 Industry Women*s Reformatory 
5 Zz a or Business:.... 
a2 $298 15 Social Security No. 
ee $n ° 
a 288 16 BIRTHPLACE City)... Soutabvoro.,...Mass...... 
Ss OTHER State c 
= : ee SIGNIFICANT .... HY REL LENSALON..... [20 yrgs—Sseor county) 
E bes SONBIFIONS 17 NAMEQF §=George Pendleton 
2 omg Meee facies: 18 BIRTHPLACE OF 
% gs giana a : Belfast, Maine 
2st Date of operatio «| FATHER (City)... 2 
= Fs are za (State or country) 
4 238 What test confirmed diagnosis? 85 MAIDEN NAME 
& Bas i % z 
a 3 : & a any way related to occupation of deceased?.. e OF MOTHER Grace Gleddell 
Be & : 
@ Sgh & ®\""20 BIRTHPLACE OF 
B fos § Mass. 
2 38 $ ee (State or country) 
4 t 
sce Piace of Burial or Cremation a Herb 
es e 
a3, s DATE OF BURIAL Gea Sc 
mae OE ‘ 
~ Osa & || 7 NAME OF pIREcrO Sumner _.¢...Gage ‘|arRUE copy 
° T: vl SB... Add Ss 
ADDRESS... sf AT REST cmi-ooser te ateac of City oF Town where death occured) 
Received r| 
Pores St ae tet OA or Ln ea atc SET DATE FILED December 19...1950. 19... 


The Commonwealth of Massachusetts 
EDWARD J. CRONIN 


ove Middlesex SECRETARY OF THE COMMONWEALTH 
+ 2 (County) DIVISION OF VITAL STATISTICS 
FORM R-302 146 Framingham COPY OF z 
Pe er ST Registered No........ 
4 (City or Town) CERTIFICATE: OF DEATH meri 
5s {a death occurred in a hospital or institution, 
oe No. .. St. | give its NAME instead of street and number) 
2 FULL NAME....... .) (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ie EGE ea 
if so 
Southbdére; "Mas 


. St. 


2 ny: 40 


Length of stay: In place of death............ YOBTS.cossserrse months... In place of residence............Years...........months............days. 


(a) Residence. No. 
(Usual place of 


PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE ite th d. 
8 SEX 9 COLOR OR RACE MARRIED (write the word) 


MEDICAL CERTIFICATE OF DEATH 


December.....7.5... h950 
) (Day’ ¢ 


3 DATE OF 
DEATH .. 


(Month; Male White WIDOWED Married 
41 HEREBY CERTIFY That_I attended deceased fi 3 5 5 
a 10a If married, widowed, or ced, 
ce} eZ D 17. HUSBAND ol..... eT 


(Give maiden name of wife in full) 


(or) WIFE of........ 


DISEASE OR CONDITION 


DIRECTLY LEADIN' j 
TO DEATH AS heart a ei 


complete block” (A 
ANTE r Ueto AS heart disease 
CAUSES 


11 IF STILLBORN, enter that fact here. 


12 If under 24 hours 
AGE LE...vears ne ...Months. eons | seseeaew Hours........Minutes 


13 Usual _ 
« Occupation:. 


-y or town in which the deceased resided as soon as possible 


after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


14 Industry 
or Business: 


15 Social Security No. 


(State or country; 


17 NAME OF John Eccles 


OTHER 
SIGNIFICANT .... 
CONDITIONS 


18 BIRTHPLACE OF 
FATHER (City)...... Scotland 


(State or country) 
19 MAIDEN NAME 
OFMoTHER Jessie Pedigrew 


5 Was disease or injury in any way related to occupation of deceased?. 


PARENTS 


leath should be transmitted on Form R-302 to the clerk of the cit; 


Comes of returns of deaths which occurred in your city or town in case the deceased resided in another city or town at the time 


of 


yu If so, specify....... - 

= 20 BIRTHPLACE OF 

5 MOTHER (City)... Scotland 

$ (State or country) 

z 24 Mrs. Delia Eccles 
S DATE OF BURIAL. Informant 

g 


7 NAME OF 
FUNERAL DIRECTOR. 
Be 


The Commonwealth of Massachusetts 


Male White wpworceMarr ted 


SEAS ROE Sg CAE IRAT. LBS sige Thatyal rat tendedis deceased ftott lee omer married widowed ton divorced 


HUSBAND of...... 


E Middle sex EDWARD J. CRONIN 
Pi SECRETARY OF THE COMMONWEALTH 
+ a y DIVISION OF VITAL STATISTICS 
FORM R-302 146 Framingham COPY OF ss 2 7) 
Registered No. sso 
8 (ity or Town) CERTIFICATE- OF DEATH arias 
s ‘If death dit hospital institution, 
gs z ne ramingham..Union..Hospita.... ASEM saivelsNA ME ciratendbocesercet a mlpearaiey 
Bz. 
3 i ..) (Was deceased a 
44 U. S. War Veteran, 
ee if so specify WAR)... 
N é 3 (a) Residence. No. ... Southboro, Mass 
a) (Usual place of al 
9, 
a Length of stay: In place of death. onu..Year8......months 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
| 3DATEOF December 28, 1950 |) 8 Sex SICOLORTORIRAGE! ISAO) SING Ue sem crite |thelword) 
L-] 
Fs 
ict 
2 


(Give maiden name of wife in full) 


T last saw h. 
have occurred on the date stated above, at. 50 
DISEASE OR CONDITION 


(or) WIFE of... 


INTERVAL BE- 


TWEEN ONSET 
AND DEATH || 11 IF STILLBORN, enter that fact here. 


y or town in w! 


your city or town in case the deceased resided in another cit 


: 
gi 
¢ 3 
Zn ys 
pa ip 
fe E 3 DIRECTLY LEADIN 
a 4 
.§ i ¢ TO DEATH @ Carcinoma Rectum |1 yre|—, | aaa 
z oe | AGE...O2Years........Months..O.....Days - Minutes 
a go 13 Usual 
3 g sh Oceupation:..... SUDb-e....... Ake ie eres 
A m3 (Kind’of work done during most of working life) 
cn 
3. 14 Ind 
i g zs Industry Dairy Business 
= oa 
Fs 9 43 15 Social Security No. 
Es z Pag a 16 BIRTHPLACE City)... MAVENRONO.»... MAS S.e... 
oT ate or country, 
oH SIGNIFICANT .. Livexr..Metastas.is...... INAMEOR 
E ie etal FATHER Adoniran Newton 
~ Beg a er iperatan: | 18 BIRTHPLACE OF 
a 583 : & PATHER (City)..... Marlboro, Masse 
Seal Date of operatio1 x (Stat iy Ah 
2 33s Ses ate or country) 
4 a What test confirmed diagnosi EB  Srcun hTDENINAME 
om 7 
F w gee | || s Was disease or “| ormotuer Caroline Arnold 
eo pe so, i 
2 Bon = 1 120 BIRTHPLACE OF 
Ed 23 $ i AM... MOTHER (City)...... Marlboro, Mass.» 
je! a (City) ..... 
#28 ¢ || .Rural..Cemetery... (Giataior county) 
323 3 Place of Burial or Cremation i If 
Pep 3 DATE OF BURIAL Taformant.-snseydtian fins 
er & VA) F 
“ O34 & || 7 NAMEOF pinecToR .|| A TRUE COPY 
ADDRESS..... [LATTESTE et 


Received and fil 


a& The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
E Middlese DIVISION OF VITAL_STATISTICS 
. a COR OINER S (City or town making return) 
14% MEDICA\ uv 
FORM R305 6 CERTIFICATE OF DEATH —_— Revistered No. uc aun 
13} 
gs Z (Seren See sects 
Fa 2 FULL NAME. William.G...Mitchell.. “ {gre deceased a 
28 Cat ‘is 'a married, widowed or divorced woman, give also maiden na U.S. War Veteran, 
A g if so specify WAR).... 
. Ba (ay nesidencett Now ero _Southboro, Mass 
g 43 (Usual place of abode)” i 
f a Length of stay: In place of death ......¥ears.... 
£ MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
a 10 COLOR OR RACE] 11 SINGLE. (write the word) 
rr 41 HEREBY CERTIFY that I ha ted the = 2 pveieaBernied 
3 that ve investigat deat = = * 

# Gas Gf tie personllabiovosvamed end] that: faal CAUSE/AND! MANNER tiareoll nea at oan oe ak eT rothy.. WETYA... 
yg < 2.5 are as follows: (If an injury was involved, state fully.) cane saadden names witatafany oy 
Ba es Multinie. Injuries (or) WIPE of... 
z22 oe" Giasband’s name in fail) 

q F 253 12 IF STILLBORN, enter that fact here. 
> og 

M (8 13 If under 24 hours 
z Zz 826 _AGE..39.Years.......Months.... 24Days | 2 ‘Minutes 
a ¥ 236 5 Accident,.suicide-or homicide fepecif 

5 eg Date and hour of injury...1.2/.2.9,.50...8 0 M9.... 

53. Where did 
gy Be Injury occur?. 
24 fe 
oO a} 
25 2h iene Reena 
b=] 
18 NAME OF 
E ig FATHER Alexander Mitchell 
8 Fe 

C 3 | 19 BIRTHPLACE OF z 

ei =| FATHER (City) Quincy bio Mad, 

3 BES z| (State or country) Mass 

23 a eh EE 
oy 3 E =| 20 MAIDEN NAME : 
ge <| OF MOTHER Alice A. Gagnon 
1 2 
Ses Bl) GSimned) .. M.}. Burke M, DJ| ™| 21 BIRTHPLACE OF 
fs : 2 ise MOTHER (City) .....00nn SD PELELL 
Z (State try) 
bichon Southhoro ee — Baeee 
S F| @ ‘City or Town) 
anf 
> od a ‘A TRUE COPY. 
AT TEST? sere S 
DATE FILED ence ADs 39 t9,2.. 


